THE 


MEDICAL AND SURGICAL REPORTER. 








PHILADELPHIA, MARCH 22, 1879. 


No. 1151.] 


[Vou. XL.—No. 12. 








ORIGINAL DEPARTMENT. 





CoMMUNICATIONS. 


A CASE OF EXTRA-UTERINE FETATION. 


BY GEORGE B. FUNDENBERG, M.D., 
Of Cumberland, Md. 

I was called, not long ago, in consultation, to a 
case which possesses interest enough to induce 
me to make it the subject of a short report. 

The patient was married, aged thirty-eight, a 
large and well-proportioned woman, with all the 
marks of a well balanced constitution. She had 
been married three years, had given birth to two 
children, a year apart, had menstruated within 
a month after each birth, and had continued to 
do so during lactation. She became pregnant, 
as she supposed, for the third time, within ten 
weeks after the birth of her second child. She 
exhibited the usual signs of pregnancy, and at 
the end of the fourth month felt the fetal 
movements. At the end of the fifth month a 
broken up decidual membrane was passed, 
without pain and with a very moderate discharge 
of blood. The abdomen progressively increased 
in size up to the ninth month, up to which time 
nothing out of the usual order of events occurred, 
except that she had occasional attacks of ab- 
dominal pain and soreness, of moderate severity, 
and that the movements of the foetus, from her 
first perception of them, were exquisitely painful, 
and in marked contrast, in this respect, to those 
felt in her former pregnancies. So much did 
she suffer from this cause, toward the latter 
months, that she called the attention of her phy- 
sician, and that of several of her female friends, 
tothe remarkably free movements of the child. At 
the expiration of the usual term of gestation labor 
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pains of considerable severity su; ervened,and con- 

tinued forty-eight hours, without any result except 

a slight show of blood from the vagina. The 

medical man who was with her atthis time could 

not find the os uteri, but found the concavity of 
the sacrum filled with a tumor. Upon the ces- 

sation of the labor pains all fetal movements 

ceased, and in ten days after the breasts, which 

had been distended with milk, became flaccid, 

and the general abdominal distention began to 
subside. A second physician saw her about this 
time, made a vaginal examination, and found 

the os above and behind the pubic arch, the 
pelvis being filled with a tumor. A third physi- 

cian, a gentleman of some note, from a neigh- 
boring town, saw her shortly after, and having 
carefully examined her, declared that the lady- 
was not pregnant, that the movements she de- 

scribed were only imaginary, such as are often 
observed in spurious pregnancy, but that she 
was suffering from some form of uterine or 
ovarian tumor. 

At the time of my visit she was cheerful, free 
from pain, with a good appetite, and witb no evi- 
dent functional derangement. She was in what 
she considered the eleventh month of gestation, 
two months from the occurrence of labor pains 
and the cessation of the fetal movements. She 
stated she was quite positive she could not have 
been deceived as to the reality of these move- 
ments, and as she had more than common intel- 
ligence, I was inclined to lay considerable stress 
upon her own impressions. At the time of my 
visit the abdominal enlargement had lessened 
very much, so that from the usual size at term, 
it had decreased, until it only represented the 
distention of a five months’ pregnancy. 
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The question now presented itself, what was 


the matter? Had she really been pregnant, and 


was there a dead child in the womb? Or 
was it a hematocele, a uterine fibroid, or an 
ovarian tumor? Upon inspection and palpa- 
tion, a tumor as large as the human head was | 
found occupying the abdomen, lying partly to) 
the right of the median line, extending up to the 
umbilicus and dipping down into the pelvis. 
This tumor was fixed, admitting very little mo- 
tion. 
smaller tumor could be distinctly outlined, 
about the size and shape of an elongated cocoa- 


nut, superficially situated under the walls of | 


the abdomen, and with a distinct sulcus between 
it and the larger tumor to the right. Percussion 
over both these tumors detected no fluctuation. 
A vaginal examination disclosed the presence of 
a large tumor in the pelvis, the excavation of the 
sacrum being filled with it, and the vagina much 
shortened by its encroachment. 

This tumor was fixed, insensitive, and doughy 
to the touch. The os uteri was above and behind 
the pubic arch, and could only be reached with 
difficulty. The bi-manual examination proved 
the larger tumor in the abdomen and that in the 
pelvis identical, amd fastened immovably by 
adhesions. The smaller tumor possessed some 
degree of motion, but not to any great extent. 

I now took the uterine sound, and bending it to | 
the proper curve,succeeded, after several attempts, 
in passing it through the cervix, into the uterine 
cavity. Somewhat to my surprise, I found that 
the sound had entered the small oval tumor to 
the left, and passing up to the fundus, gave a 
measurement of three inches, thus proving this 
tumor to be the uterus, strongly thrown forward 
and to the left by the pressure of the larger 
tumor, and proving also that the womb was 
empty, and nearly of the normal measurement. 
The handle of the sound responded to every im- 
parted movement of the smaller tumor, and its 
point could be distinctly felt at the fundus, 
through the abdominal walls. By moving the 
uterus with the sound it could be demonstrated 
that its union with the larger tumor was close 
and intimate. 

What, then, was the rational conclusion to be 
arrived at, from all that has been detailed. It 
could safely be predicated that the tumor was 
not a uterine fibroid, for the history of its growth 
and subsidence proved this conclusively. It was 
equally certain that it was not a hematocele, or 
ovarian tumor, for the same reasons. There re- 
mained, therefore, by exclusion, only one con- 
dition which could represent that of our patient, 
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In the left hypogastric region another | 
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‘and that was so strongly corroborated by the 
history of the case as to lead to a very positive 
| diagnosis of an extra-uterine foetation. 
The diagnosis being thus established, what 
| means can be employed to rescue the patient 
|from the dangers that surround her? The 
_ important question arises, shall we suffer her to 
run the risks attendant upon her condition, or 
| shall we attempt to save her by an operation? She 
has thus far, fortunately, escaped one of the great- 
est dangers, that of rupture of the sac, but she is 
| yet exposed to imminent danger, which may at 
| any moment place her life in jeopardy. In addi- 
tion to rupture of the sac, which may even yet 
| occur, suppuration of its contents, with ulcera- 
| tion and exhaustion, septicaemia, or general peri- 
tonitis, may supervene. We know that women 
have carried such burdens for years, and died at 
last of old age; and we had an instance in this 
city some years ago, in which the foetus had been 
carried eighteen years before suppuration, ulcer- 
ation and exhaustion at last brought about a fatal 
termination. But these are rare and exceptional 
instances; in the large majority of cases the 
crisis supervenes much sooner. But in the 
present instance, the patient living in a region 
difficult of access, and distant from surgical help, 
| and being i in circumstances which prevented her 
| | from leaving home, there was no choice left but 
to temporize. I accordingly disclosed to the 
| patient her true condition, and the dangers at- 
tending it, and instructed her to notify the attend- 
ing physician whenever any serious symptoms 
came on, in order that timely measures might be 
taken for her safety. 

But in about eight weeks after my visit I re- 
ceived intelligence of her death. One of the 
physicians who had met me in the case writes, 
| in answer to inquiries, that he is unable to give 
| much information in regard to the progress of 
the case after my visit; that he saw her but 
once afterward, a month after our meeting ; that 
she was free from pain and cheerful, but much 
emaciated; that the appetite,was failing, and the 
| abdomen still becoming less. He states that he 
could distinctly feel the fetal bones in the doughy 
mass of thetumor. That she had the appearance 
of one in the last stage of phthisis, and was ex- 
pectorating sputa resembling a rich soup. He 
felt certain that she could not live long, but states 
that the immediate cause of death was from .a 
shock caused by the burning of a large mansion, 
but a few steps from her dwelling. No post- 
mortem was held. Itis evident that she died 
from septic infiltration and exhaustion. 

The lessons to be learned from a case like this 
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are: first, as to diagnosis; that no one is justified 
in forming an opinion, or in failing to form one, 
who has not availed himself to the full extent of 
all the means which modern progress places at 
his command; and secondly, as to prognosis; 
that no woman can be considered safe, even for 
a limited time, who carries an extra-uterine con- 
ception, experience proving that she may die at 
any unexpected moment; thirdly, that in cases 
which have advanced toward the full term 
without rupture, it is idle to base any treatment 
upon the expectation that the foetus may be safely 
carried for an indefinite period, and that, there- 
fore, there is ample room for differences of opin- 
ion as to the propriety of an operation before 
urgent symptoms demand it. For it may be 
strongly urged that, as in the vast majority of 
cases serious symptoms will show themselves 
sooner or later, it is safer to operate before such 
symptoms have appeared, than after their advent. 
The indications for the removal of the foetus are 
certainly, in the majority of cases; as strong as 
those for ovariotomy, and as in the latter opera- 
tion success is greatest when performed earliest, 
it follows that in the former operation, confessedly 
a much more dangerous procedure, the same 
reasoning will apply with additional force. 

When we remember the gratifying improve- 
ments that have been made in abdominal surgery 
in the last decade, we may safely predict that the 
time is not distant, perhaps already present, 
when it will be considered the best practice to 
operate upon every proper case at the proper time. 
Is the fact that some women have safely carried 
such a burden for years sufficient to justify us in 
waiting; or is the fact that some women have been 
rescued from the perils of such a condition by oper- 
ations performed before urgent symptoms com- 
pelled their performance, sufficient to authorize 
such operations in all cases, as soon as diag- 
nosed? I believe we shall be giving the best 
answer to these questions, in the present state of 
our experience, by stating that while, of course, 
the propriety of an operation must be judged by 
the circumstances of each individual case, we 
shall be in the line of progress, and safely in the 
line of duty, by recommending the operation in 
every suitable case, and while yet the patient is 
in a condition most favorable to success. 


—The Legislature of Kansas has passed a 
joint resolution, submitting to the people an 
amendment to the Constitution which shall pro- 
hibit the manufacture and sale of intoxicating 
liquors. 
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ON CRAMP OF THE MUSCLES. 
BY G. E. DICKINSON, M.D., 
Of Upper Fairmount, Md. 


As nearly every practicing physician has met 
with cramp in some form, and is to some 


‘extent familiar with the symptomatology of 


it, it is unnecessary for me to give a general 


| description of it here, but I will describe a case 


further on, which has led me to the choice of 
this subject, and which will be the best means of 
illustrating the peculiarities of the. affection. 
Cramp attacks both the exterior and interior 
muses, and the voluntary as well as the in- 
voluntary; it rarely, if ever, occurs as an idio- 
pathic disease, but is usually a symptom of some 
other disease. It very often appears as a seem- 
ingly idiopathic disease, but is nearly always 
traceable to some other causes, principally con- 
nected with the nerve centres, or some organs 
operating through those centres. But the case 
which I will now describe I have not as yet been 
able to trace to any cause, although I am positive 
that it is in some way connected with the spinal 
centres. 


Case.—August 11th, 1878. I was called at 
night, to see George M., thirty years of age, and 
found him suffering from cramp of the flexor 
muscles of the thigh. I immediately gave him 
one-quarter grain sulph. morphia, hypodermi- 
cally. In a few minutes the pain was entirely 
relieved, and the muscles, which were hard and 
tense, commenced gradually to relax, and the 
patient was soon in a comparatively comfortable 
condition. But any attempt to move the leg in 
any way caused a temporary return of the pain, 
therefore, he was compelled to keep it perfectly 
at rest until the contracted muscles were 
thoroughly relaxed, and even then, for a day or 
two, moderate exercise, such as walking around 
the room, going up or down stairs, would cause the 
muscles to contract violently again. 

Now, this case is rather a singular one to me, 
having never seen a similar one. Several of 
our oldest practitioners have seen the case, and 
say they have never seen a similar one, and can- 
not trace it to any particular cause. I have 
searched the works of leading authors, and can 
find no description of a similar case. For the 
benefit of those who may take an interest in the 
study of the case, I will give a brief sketch of 
his history, as I have obtained it from himself 
and family. As I before said, he is thirty 
years of age; single; a farmer; has never had 
syphilis (nor any of his family, as far as he 
knows) ; his parents were healthy ; his father died 
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about three years ago, somewhere near the age | tions of the nervous system warrants only conjec- 
allotted to man (:hreescore and ten) ; his mother | ture with respect to the nature of the morbid per- 
is still living, and the patient himself has always | versions which constitute the neurosis. I will be 
been healthy until the present attack, which com- | | very glad if some of your readers will report 
menced about one year ago, and was pronounced | similar cases, or say something concerning the 
muscular rheumatism by his attending physician. | pathology of such cases. 

Since then several physicians have been called |- 
in, and each one has given it a different name, 
such as rheumatism, neuralgia, sciatica, etc., | A CASE OF UMBILICAL HERNIA. 
the two latter, of course, being the same, only | BY WILLIAM VARIAN, M.D., 
in sciatica the neuralgia is confined to the | Of Titusville, Pa. 
course of the sciatic nerve and its branches,| September 18th, 1878, at 8 p.m., I received a 
instead of occurring in any part of the body, as | summons by telegram, to visit Mrs. R., of Sham- 
is the case with simple neuralgia. ® | burgh, distance seven miles. Reached the house 
The case now under notice resembles sciatica, | at 10 p.M., and found the patient, a large, robust 
in being confined to the course of the sciatic | woman, ail 45, suffering from a strangulated 
nerve, but there is not the least resemblance in | umbilical hernia. The hernia had existed for 
any other respect. In sciatica the pain is | many years, but had hitherto always been under 
usually constant, to some extent, and is increased | the control of the patient. On Saturday, the 15th 
by walking or movements of any kind, and if re- | inst., she had eaten a very hearty meal of corn 
lieved by anodynes will soon return again. In| and beans. Soon after dinner the hernia pro- 
this case there is no pain or tenderness on pres- | truded suddenly, and resisted all her effoyts to 
sure, except during the muscular cramp; in fact, | returnit. At night, Dr. Meace, of Pleasantville, 
the cramp seems to be the only cause of the pain, | was summoned, who succeeded in partially re- 
as the cramp always begins first, and the pains | ducing the mass, but it was soon completely re- 
follow, as is usually the case in all cramps; dur- | produced. Every effort made for its reduction, 
ing the interval moderate exercise has no bad | by himself and Dr. Thomas Shugert, of Pleasant- 


effect. 


the cramp, and, of course, the pain also. If re- 


lieved by anodynes, the pain will not return | 


again, provided the patient remains at rest until 


the muscles are entirely relaxed (about one or | 


two days). There is no tenderness along the 
spine, or along the course of the sciatic nerve, or 
any part of the leg; in fact, during the interval, 


the man seems to be perfectly well, except that | 


he has a pale, anemic look, and sometimes com- 
plains of being nervous, which fact, I think, is 
positive evidence that the trouble is in some way 
connected with the nervous centres, but in what 
way I cannot tell; neither can I obtain anything 


from the history of the patient that will lead to | 


the cause of the trouble. 
The exact pathology of cramp, like the majority 
of diseases connected with the nervous system, is 


not positively known, particularly when it occurs | 
Cramp of | 


as a seemingly idiopathic affection. 
the stomach, bowels, bladder, or any part of the 
body, occurring during the progress of other dis- 
eases, such as hysteria, epilepsy, etc., can be 
readily understood, provided the pathology of the 
disease of which it is a symptom is understood ; 
but, as I before said, this affection, when not con- 
nected with any other disease (if it ever so oc- 
curs), like epilepsy, is not to be excepted in the 
statement that our present knowledge of the func- 


Violent exercise will cause a return of | 


ville, failed, and on Tuesday night I was sum- 
moned. I found the protruding mass as large as 
a pint bowl. The external tissues were very 
| thin, hot, and inflamed, and the tumor emphy- 
sematous. Irritative fever, stercoraceous vomit- 
|ing, and the usual symptoms of strangulation, 
| were present. As I had been called to the case 
| without any explanation of its nature, and had 
no assistants present, it/was impossible to operate 
| immediately. I therefore directed warm foment- 
ations to be applied to the hernia during the 
| night, and copious oleaginous clysters to be 
thrown high up into the bowels, and repeated 
until a free action was obtained. 

September 19th, at 10 a.m., I met Drs. T. 
'Shugert, Meace, and J. D. Littlefield, at the 
house. The lower bowels had been freely 
| emptied during the night, the dejeetions being 
largely composed of corti and beans. The facial 
expression was anxious, and the pulse thready 
_and quick. The skin over the tumor was less 
angry looking and cooler. After anesthetics, I 
opened the sac, finding it closely adherent, 
throughout, to the large mass of omentum which 
seemed to form the sole contents of the sac. 
_ After freeing the sac from its attachments, and 
unfolding the convolutions of omentum, a knuckle 
of intestine was found in the centre of the mass. 
Its surface was emphysematous, of a greenish 
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color, and apparently in a sloughing condition. | 
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On touching it, a thin film of gangrened tissue | 
came away, which was followed by a sanious ex- | 


——4 
JEFFERSON MEDICAL COLLEGE 
| HOSPITAL. 


udation. The tissues beneath, although dark and 

livid, were not beyond recuperation. | CLINIC OF PROF. S. D. GROSS, M.D., LL.D., D.O.L., 
i ‘ ae Oxon., OOT. 127TH, 1878. 

The constricting ring was enlarged by an in- |. Siiniaihai tae te 

cision downward, in the median line, the different | eee a ee 


folds of omentum carefully separated, the un- | Vencus Tumer or Hisle. 


: | GENTLEMEN :—You will notice at the outer por- 
healthy parts sponged with a weak solution of | tion of the upper lip, on the left side of this 


carbolate of soda, and the hernia reduced, which | young lady’s face, a small, dark-colored spot, or 
proved a work of time and difficulty. The inci- | black mole, which, she tells us, has always been 
sion was closed with silver sutures, dressed ‘with there; or in other words, that it is a congenital 


. growth. This little tumor is quite prominent 
phenol sodique, and a compress and bandage | and of a dark purple color. It annoys her, not 


applied. A hypodermic injection of morphia | s9 much from its increasing size, nor from there 

was given, and McMunn’s elixir of opium being any pain connected with it, but from the 

ordered, in ten-drop doses, at intervals, until the | fact that it is a =o, and injures her 
° P ; : | prospects matrimonial. ° 

patient was slightly narcotized. Instructions 


: , , asl These growths are sometimes covered with 
were given not to interfere with the bowels if} coarse hair. They are not wart-like ; nothing in 
diarrhoea should set in. 


| their structure makes them - + related to that 

tember 20th. I : ight | Papillary hypertrophy which is the characteristic 

re aan A Fogg ek P pa ae |of the wart. It has been observed that in ad- 

and cheerful, An active motion of the bowels | vanced life they sometimes show a tendency to 

had commenced during the night, the earlier | cancerous degeneration, and take on malignant 
passages consisting principally of corn and beans, | epithelial growth. 


the later ones tenesmic. No traumatic fever;no | _, What I now propose to do for this patient is 
| simply to include this tumor between two ellipti- 


vomiting. ‘Patient clamorous for a better diet | 
than barley water and milk. Directed the | 
bowels to be quieted by opiate and astringent, 
clysters. From this time her convalescence was | 
rapid, and was not interrupted by a single bad | 
symptom. On the tenth day I removed the, 
sutures ; the entire line of incision being firmly 
closed by agglutination. 

The special features of interest in this case are, 
1st, the length of time during which stmangula- 
tion had existed, viz., from Saturday noon until 
Wednesday, 11 a.m.; and 2d, the remarkable 
rapidity of her recovery from an apparently 
almost hopeless condition of the howels. 

The difficulties peculiar to the operation were 
such as are usually met with in this form of 
hernia; but the unusual capacity of the patient 
for the exciting cause (corn and beans) would 
elicit the admiration of any one unacquainted 
with a woman’s energy and perseverance in pur- 
suits dear to her heart. i 


—By the latest returns there are in France 
82,873 persons of unsound mind, 42,986 of whom 
are in asylums. This gives 23 in 10,000 inhabit- 
ants. The men thus afflicted are somewhat 
more numerous than the woman. Goitre seems 
to be declining, as also does blindness. The 
departments where goitre patients are most 
numerous are those where also the greatest 
number of blind and deaf mutes are found. 
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cal incisions, and remove it by enucleation. 
For this no anesthetic is necessary. Having ac- 
complished this step of the operation, a fine hare- 
ip pin is made to transfix the lips of the 


| wound, and a loop of ligature carried around the 


pin, drawing the edges closely together, so that 
the line of incision becomes almost impercep- 
We shall expect union to take place by 
first intention. It is very important, in opera-’ 
tions upon the face, especially on ladies, to leave 
as little scar as possible. It is not creditable toa 
surgeon, in performing a simple operation, to 
leave an unsightly cicatrix, that might have been 
prevented by forethought and skill. 

tal Sinus from the to the Surface 
— of the Neck 

Peter C., twenty-one years of age, also comes 
to us with a congenital affection. We have here 
a very curious and interesting case of sinus in 
the neck, visible to you all, in this small opening, 
to the right of the median line, and about on a 
level with the base of the thyroid cartilage. 
He reminds me of the fact that seven years agc 
I operated upon him for the closure of another 
sinus, which I found led from the trachea to the 
outside of the neck, as far down almost as the: 
sterno-clavicular articulation. That operation 
was successful. He now wishes this remaining 
sinus obliterated. 

You notice this small drop of pearly, opaque 
mucus, on the surface of the neck, to the right of 
the median line. Introducing a small probe 
into the opening, we find that a sinus runs up to 
the gas horn of the hyoid bone, and then 
winds inward, in all probability communicating 
with the pharynx. This affection is not, as you 
might have supposed, exceedingly rare. You 
may not unfrequently meet with cases where the 
tract extends down to near the sternal notch 








before opening, 
e 


the other. These sinuses, connecting with the 
pharynx and upper paw of the trachea, are gen- 
erally solitary ; lower down there may be several 
outlets. I know of only one case where such a 
sinus was connected with both the pharynx and 
the trachea. 

He tells us that nothing but a few drops of 
this mucus ever comes from the opening ; neither 
food nor drink ever pass out; but it is a deformity 


that gives much annoyance, and I, therefore, | 


will now freely open this tract with a probe- 
pointed bistoury; then introduce a tent of lint, 
wet with aqua Pagliari, to check the oozing 
of blood an 
lations, so as to heal it fromthe bottom. I am 
not certain as to whether this result will be per- 
fectly satisfactory. <f it is unsuccessful, at a 
future meeting I will apply to itthe actual cautery, 


; ep : : 
running a small, red-hot iron as far into the | 


opening as pragticable. The sinus that I ope- 
rated upon in this manner seven years ago has 
only left this small scar to show where it existed, 
and we may hope for a similar result from the 
present attempt. 


Hematuria and Irritable Bladder—Examination for 
Calculus. 


This young man, v'10 is sixteen years of age, 
and attends school, tells us that he is sufferin 
from almost constant pain in the bladder, an 
* frequent calls to micturition. You will notice 
that the specimen of urine contained in this 
bottle, which was passed by him within the last 
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favor the springing up of granu- | 
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it may be on one side or upon | his attention being the pain in his bladder. He 


sometimes is obliged to grasp his penis firmly, to 
relieve the pain, and you notice his phimosis, 
and along, narrow, contracted prepuce. He says 
that he cannot project a stream to any distance, 
and the flow is often interrupted. He has no 
pain in the loins, his appetite is good, there is 
no trouble in digestion, and the bowels are not 
constipated. His hands and feet are warm ; the 
tongue is clean; and the vesical trouble is the 
<= one complained of. 
owever objectionable leading questions are, 
| as a rule, I have been obliged to resort to them 
here, and in consequence the testimony is not so 
direct as if the symptoms had been all detailed 
| by the patient without any prompting. Never- 
| theless, it is very evident that there is some 
trouble in the genito-urinary tract, and it is for 
| us to determine, in the first place, whether it is 
produced by a stone in the bladder. Proceedin 
| to examine him for stone, we have him place 
| on his back upon a hard bed, and have the drawers 
| completely removed. As he has been cautioned 
| against passing his water for a few hours, the 
| bladder now contains about four ounces of urine. 
| Taking a nickel-plated sound, of medium size, 
| with a broad, firm handle, oiling and warming it, 
| I gently pass it through the urethra, and sweep 
| the bladder with its curved extremity, exploring 
| in turn the fundus, next the right wall, then the 
left, and finally the base. The sound has not en- 
| countered any calculus, and I can find no tumor. 
| I have not said that no stone exists, but. merel 
| that at present I am unable to detect it. I will, 


forty-eight hours, is of a dull red color, and | in the course of a few days, make a further ex- 


clearly contains blood; the sediment, amounting 
to at least two-fifths of the quantity of the fluid, is 


seen at the bottom, and evidently consists of | concretion. 
This youth informs me that | the patient that he had no stone in his bladder, 


blood and mucus. 
he has been suffering from these symptoms for 
about four months, and that the 
out any assignable cause. He has had no other 
sickness ; has not been particularly exposed to 
cold or wet; nor has he received any severe 
kick or blow. Every night he is obliged to rise 
and pass his water three or four times, and 
about ten times during the day, making thirteen 
or fourteen times during the twenty-four hours, 
much more frequently, you observe, than a 
youth at this period of life should be required to 
void his bladder. Three or four times a day 


would be about the proper frequency, judging | 


from my own experience when I was a boy ; but 
that has been some time ago, and as the times 
have changed very much since then, in other 
respects, perhaps they have also inthis. If I 
am correct, he is called to urinate about three or 
four times as often as he should be. The pain 
he complains of is burning, stinging, darting 
or lancinating, and is teoated in the bladder and 


perineum. It is very severe during micturition, 
sometimes oy but always persisting after 
the act. He also feels the pain in walking, in 


riding in the street cars, and when bending the 
body forward. He passes only a small amount 
of urine atatime; he says it sometimes stops 
suddenly while flowing. For the last two sani 
his water has been nfore or less blood-colored. 
The affection first appeared during the hot 
weather, the earliest symptoms that attracted 


came on with- | ful. pe 
| without risk, 


| amination ; indeed, it might sometimes be neces- 
| sary to make half a dozen before encountering a 
No prudent surgeon would assure 


| merely because the search had been unsuccess- 
he operation of sounding for stone ‘is not 
and should not be undertaken 
hastily agd without due deliberation, and parti- 
cularly some preparation of the patient. If he 
had just come from a long journey by railroad or 
carriage, he should be allowed to wait for a few 
days, until his system has recovered from the 
fatigue of traveling, before this operation, which 
should at all times be done very gently, for fear 
of exciting peritonitis. Death from shock has 
followed this apparently simple proceeding. I 
mention this to - a you that caution is neces- 
sary. You should not, for instance, examine an 
office patient in this way and allow him to go 
about his business. In sounding the bladder, a 
certain amount of wate? must be contained in its 
interior, for if it be empty the walls will contract 
upon the instrument and embarrass the operator ; 
on the other hand, if too full, the stone will be 
lost or drowned, so to speak, especially if it be of 
small size. There should not be less than three 
or four ounces in the bladder at the time of ex- 
amination. In adults, or when the prostate is 
enlarged, you may introduce the left forefinger 
into the rectum and lift up the bas fond of the 
bladder, and so detect a stone which was lying 
hidden in the valley, out of reach of your sound. 

Were it not for the presence of the blood in 
the urine we might be led to attribute all the 





symptoms of vesical irritability to this contracted 
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repuce. The source of this blood can only be 
etected by the microscope ; it may be from the 
kidney or from the bladder. If the former, the 
urine will give evidence of renal disease, by the 
presence of epithelial casts; if it is due to exos- 
mosis or papillary oozing from the bladder, these 
casts would be absent, and there would be 
nothing but mucus and vesical epithelium. The 
irritability might be reflex in its character, but 
the hematuria shows that there is some serious 
difficulty behind the curtain. We shall examine 
him again at the next clinic day. In the mean- 
time he may be rendered comparatively comfort- 
able by carefully regulating his diet. He must 
have positively no meat whatever, no hot bread, 
no coffee, nor indigestible food; but shall be 
given plenty of milk, poached eggs, stale bread, 
the lighter vegetables, oatmeal gruel or mush; 
in other words, plain, simple, non-irritating diet. 
As an anodyne at night, and to reduce the 
number of evacuations of the bladder during 
sleeping hours, we will give him a suppository 
containing a quarter of a grain of morphia, 
which he shall introduce about one hour before 
going to bed, which will be gradually absorbed, 
and produce a soothing effect, not only upon the 
pelvic organs, but upon the system at large. He 
shall keep himself as quiet as possible during 
the day. 


Empyema, with Spontaneous Opening, Followed 
an Immense Abscess wae Peematiat Suteke, 
with Pneumotherax. 


This poor man, a German, about forty-five 
years old, came under my care during the in- 
tensely hot weather of last summer. He was 
then suffering from hectic, was greatly emaciated, 
and had an enormous abscess on the posterior 
surface of the chest, on the left side. This I laid 
open freely at‘ my first visit, and liberated a large 
amount of thin, badly elaborated pus, not the 
yellow, creamy discharge that would come froma 
person in comparatively good health, but strum- 
ous or scrofulous pus, which is peculiar to scro- 
fulous states of the system, and is expectorated 
in large quantities by persons suffering from 
pulmonary tubercle. 

The abscess continued to discharge for a long 
time after I ceased to attend him; in fact, he 
now shows us that the original disease is not 

uite healed, for here are ulcers on the outside of 
the thorax, from which comes a small amount of 
the same scrofulous discharge. The ulcers are 
surrounded by an area of discolored and de- 
vitalized skin, under which:a probe can be passed 
in every direction, showing that it has no con- 
nections with the cellular tissue beneath. This 
pocket is lined by a pyogenic membrane. The 
cellular tissue around an abscess, as you know, 
ordinarily contains a deposit of lymph, which, 
while it limits and forms the wall of the abscess, 
also furnishes pus, and hence is termed a 
pyogenic membrane. An abscess may appear in 
any portion of the body, originating in simple 
inflammation, or as a scrofulous outgrowth ; it 
may be complicated with necrosis, especially of. 
the smaller bones, or may appear in internal 
organs, such as the liver, and, as you know, 
often occurs in the lungs, in connection with 
phthisis. It might have been well supposed, 
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from its location, that the primary abscess was 
connected with the left kidney, had it not been so 
superficial. I found also, upon examination, that 
the left lung was consolidated in its lower lobe. 

The abscess should never have been allowed to 
attain the enormous size that it did ; you will re- 
member that I introduced my knife on my first 
visit, but this should have been done some time 
before ;_ such an abscess should always be opened 
as agree | as possible. 

The patient’s tongue is red, and coated with 


| thick mucus, showing chronic disorder of the 


stomach. He complains of flatulence and dys- 
pepsia ; his appetite is poor; the bowels are ir- 
regular, and inclined to diarrhoea. He has no 
strength, his muscles are flabby; but emaciated 
as he appears, he has improved wonderfully since 
I saw him last summer. 

The secretion shows a tendency to accumulate 
under the skin, which I will, therefore, trim off 
with the scissors, as its presence interferes with 
repair and the application of remedies. At the 
lower part there is a fistulous orifice, between the 
ninth and tenth ribs, through which, as you see, 
the air bubbles up on forced expiration, clearly 
escaping from the pleural cavity. A discharge, 
strumous in character, wells up from the chest. 
Having removed this skin, we will apply an elm 
poultice, which shall be renewed twice in the 
twenty-four hours, to aid the granulating process. 
I wish to say that I had not seen this man for 
three or four months when hé came to my office 
the other day, and I directed him to come here 
to-day for examination. This is an interesting, 
and in many respects an instructive case. The 
my is very doubtful, or perhaps hardly 
doubtful, as the affection is likely to prove ulti- 
mately fatal. He has more or less of a cough all 
the time. He is taking tonics, and I will give 
him, in addition, two grains of opium: at night, 
as an anodyne. 

Perineal Fistule, with Stricture. 


George W. J., forty years of age, is brought 
here by Dr. Rice, for examination. He had 
gonorrheea eighteen years ago, followed by signs 
of stricture. Two years ago he had an abscess 
in the perineum, followed by a permanent fistu- 
lous orifice, through which the urine escaped in 
micturition. Last November he had another 
abscess and fistula, and in March he had another 
abscess, which healed without a fistula. 

On looking at the parts, we see an opening 
upon the right side of the raphé, behind the 
scrotum, ond another further back. The parts 
are indurated by the deposit of lymph, and are 
reddened. He has still some gleety discharge. 
Trying to pass a metallic bougie, we find an ob- 
struction, or stricture, near the meatus, and 
beyond this, an impassable one, about three 
inches below. 

The only thing to be done for this man is to 
give him an anesthetic, and to explore the 
passage of the urethra, and see what can be done 
for his relief. Nothing should be attempted 
without due deliberation. He shall be put to 
bed in the ward, and have ore ig good food 
and perfect rest. As I intimated, in 4 rem | of 
a former case, it is a ticklish thing to interfere 
with the urethra. Chills often follow the intro- 
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‘duction of the sound, and may even threaten | 
life. The most careful use of a catheter or a/| 
dougie on a healthy man may lead to urethral 
fever and the worst results. 

Gonorrhoea is the great cause of stricture. 
This shows the importance of paying proper 
attention to the treatment of gonorrhoea in its 
early stage, as the attendant’s neglect often 
seriously affects the future comfort of the patient. 

Foreign Body in the Esophagus. 

The mother of this little four-year-old boy says 
that in August of last year he swallowed a Cen- 
tennial medal, made of pewter, which was about 
the size of a silyer quarter of adollar. He nearly | 
strangled at the time, and has had great difficulty | 
in swallowing eversince. In eating hesometimes | 
chokes, and vomits a mouthful, and complains that | 
‘‘itisstillthere.’’ Heeats very slowly, swallowing | 
‘fluids pretty well, but always has trouble when he 
attempts to eat pieces of meat or bread. He 
complains of pain, which he locates under the 
middle and upper part of the sternum. 

Now, if this little boy swallowed the substance, 
the probability is that it is still in the cesophagus 
or in the stomach, for if it is as large as has been 
stated it could not pass the pyloric orifice in a 
child of this size, in whom a penny, however, 
might readily traverse the entire alimenta 
tract. Ifthe medal remains in the stomach, it 
may ulcerate through its wall, and even into one 
of the large adjoining blood vessels. What effect | 
the gastric fluids would have on an alloy such as | 
entered into this coin I do not know, but a more | 
innocent tenant than a piece of silver in the tis- 
sues could scarcely be found. 

In order to examine this child’s cesophagus it 
will be necessary to give him an anesthetic, to 
overcome his struggles, as he is too young to co- 
operate with us in our efforts to relieve him. At 
' the next clinic day he shall be brought before 
you for this purpose, when the proper probangs 
and special instruments suitable for the operation 
will be shown and explained to the class, and | 
their methods of use demonstrated. 
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Complete Outward Dislocation of the Forearm. 


‘¢ The large majority of outward dislocations | 


of the forearm are incomplete; indeed, only nine 
examples of a complete dislocation have been 
collected by Denner, including two seen by him- 
self. Malgaigne has since added two more, 
making in all eleven cases. All these examples 
have occurred in ‘the practice of French sur- 
geons. So far as I am able to discover, no 
American or English surgeon has ever reported 
a single example.’’—Prof. Frank H. Hamilton. 

History.—Edward Baker, aged thirty-eight, 
native of St. John’s, Newfoundland; occupation, 
sailor. Service of Dr. S. D. Mason. Patient was | 
engaged in a fishing enterprise, in 1862. While 
fishing, standing on a staging, formed of three- 
inch sticks, laid crosswise, three inches apart, he 
fell, with one arm raised, striking on the inner 





side of the elbow; at the same moment a barrel 
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of fish, weighing two hundred and fifty pounds, 
fell over, striking the arm about three inches 
above the external condyle. Upon rising he 
found the arm flexed ata right angle and pro- 
nated, and that he could not move it. No attempt 
at reduction was ever made, nor was there any 
retentive es ge applied. He put the arm in 
a sling, and after a couple of months he com- 
menced using it a little. At the end of two 
eg his arm was sufficiently recovered to permit 

im to return to his sailor life, which he foliowed 
up to six months ago, when he was admitted to 
the Long Island College Hospital, for other 
injuries. 

Condition of the arm now, seventeen years 
after the accident. The inner border of the ole- 


Ai 
cranon process rests upon the external border of 
the humerus, two inches above the external con- 
dyle (Fig. 2), where, probably, an articular faucet 
has been developed ; external to this is the head 
of the radius, which can be recognized by sight, 
but more sureiy identified by touch. The inter- 
nal condyle of the humerus projects nearly two 
inches from the inner surface of the forearm 
(Fig. 1). When extended, the radial border 


Fia. 2, 


presents a gentle outward inclination, from the 
elbow down (Fig. 1). This may be greatly in- 
creased or decreased by manipulation. 

This extremity is about three inches shorter 
than its fellow, measuring from the tip of the 
acromion to the styloid process of the radius, and 
the forearm is nearly three inches shorter than 
the opposite one, measuring from the internal 
condyle to the pisiform bone. The patient has 
full control of this limb, can flex or extend, pro- 
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nate or supinate it, as easily as the other arm, 
and he thinks it is in every particular as service- 
able as the other. The accompanying cuts illus- 
trate the deformity at the elbow, but as he is a 
very muscular man the malposition is not so pat- 
ent to the eye as to the touch. The subject of 
this sketch io been repeatedly examined by the 
members of.the Hospital surgical staff, and their 
examinations confirm the above statements. 
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MEDICAL SOCIETIES. 


COLLEGE OF PHYSICIANS, 
PHILADELPHIA. 


At the regular meeting, Feb. 5, 1879, several 
Cases of Hepatic Abscess, 


with remarks upon the varieties, etiology, and 
diagnosis of the disease, were presented by Dr. 
Louis Starr, Physician to the Episcopal Hospital, 
Assistant Physician to the Children’s Hospital, 
etc. He remarked :— 

In his work on ‘‘ Diseases of the Liver,’’ Dr. 
Murchison divides hepatic abscesses into two 
classes, viz., the Pycemic and the Tropical. In 
the first are placed those cases which originate 
from external injuries and surgical operations, 
from ulcerations of the stomach, intestinal canal, 
gall bladder, or bile ducts, or from any other 
source of purulent absorption, and in which the 
abscesses are small and numerous. It includes, 
in general terms, all cases occurring in temperate 
climates, and also those which occur in hot 
climates as a result of dysentery. 

The secondclass embraces those which origi- 
nate in-tropical climates, in which the sup- 
puration cannot be ascribed to dysentery, to a 
pyemic source, or to mechanical violence, and in 
which it is exceptional to find more than one 
large abscess. 

Though this classification is in opposition to 
the theory of Budd, which refers all hepatic ab- 
scesses not due to external injury to purulent 
infection of the radicles of the portal vein, result- 
ing from ulceration of the gastro-intestinal canal 
or bile ducts, the frequent existence of a distinct 
variety of abscess in tropical countries is estab- 
lished by facts adduced by Frerichs, Morehead, 
Waring, and other authorities. For example, of 
204 cases of abscess of the liver, collected by 
Waring, there were no intestinal ulcerations, 
cicatrices, or abrasions—in other words, no 
source of pysmic infection—in 51, exactly one- 
fourth. This form, the tropical abscess, is attri- 
buted to a chill taking place in a person whose 
liver has been congested by residence in a hot 
climate, aided by exposure to malaria and by ir- 
ritating ingesta, and is the result of an acute 
eo inflammation of the hepatic tissue. 

The chief distinction between the two classes 
would seem to be an etiological one, for, while 
in typical examples of either group the symptoms 
and physical signs are somewhat different, there 
are other cases where they are identical. Such 
is the fact also, according to my limited experi- 
ence, in regard to the anatomical conditions, the 
distinction founded upon the large size, the 
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small number (from one to three), and the ten- 
dency of tropical abscesses to burst externally, or 
into the pleura, lung, or intestinal canal, as con- 
trasted with the opposite characters of pyemic 


| abscesses, being not always observable. 


The following cases tend to prove the truth of 
these statements, and, at the same time, illustrate 
the clinical features and the pathology of pyeemic 
abscesses of the liver. The speaker here read 
on reports of several cases in point, and contin- 
ued :— 

The diagnostic features of pyzemic abscesses of 
the liver, as met with by the physician, may be 
considered under two heads—the rational symp- 
toms, including the general and local symptoms, 
and the physical signs. The rational symptoms 
are jaundice, varying considerably in intensity ; 
emaciation ; progressive prostration; rigors or 
chills, showing a tendency to assume an inter- 
mittent type; pyrexia; profuse sweating ; a red 
and glazed tongue ; infrequent vomiting; diar- 
rhea, with evacuations containing small masses 
of mucus and blood, indicative of ulceration of 
the large intestine; and a sense of distention and 
pain in the region of the liver, the pain being 
often increased by coughing, or by a deep inspira- 
tion. The physical signs vary considerably’ with 
the number and size, and the position and course, 
of the abscesses. When multiple and small, 
they show no disposition to point, and the signs 
are those of moderate enlargement of the liver, 
with tenderness on manipulation. When there 
is but one or, at most, two or three large collec- 
tions of pus, the opposite tendency is observed 
in regard to pointing, and the signs are the 
same as in tropical abscesses.. Thus, if there be 
a large abscess situated in the posterior portion 
of the right lobe—the usual situation—in addi- 
tion to enlargement and tenderness over the 
liver, the intercostal spaces will be effaced, and the 
ribs elevated and pushed outward. If the ab- 
scess point below the margin of the ribs—the 
direction taken when seated upon the convex 
surface anteriorly—the signs will be still more 
complete, for together with the above there will 
be great, often irregular, enlargement in a down- 
ward direction, and a tumor, at first ill-defined 
and firm, afterward more prominent and fluctuat- 
ing. The skin covering this tumor is, in the 
—- quite movable, and sometimes cedema- 
tous ; subsequently it becomes adherent over a 
limited area, and reddened, the adhesions being 
preparatory to the discharge of the contents of 
the abscess. It is apparent, therefore, that it is 
only in the last condition (which, by the way, is 
rather an unusual one), that the signs are at all 
peculiar. 

Of the two sets of clinical characters, the phy- 
sical signs are by far the more valuable for disg- 
nostic os and when well developed, and 
especially if attended by the rational symptoms, 
the disease can be readily detected. But since, 
as already indicated, it is unusual for the abscess, 
even when single and large, to be so situated as 
to give rise to specific signs, and since the ra- 
tional symptoms are so often latent or masked, 
the frequency with which-the disease escapes 
discovery until inspection after death, is easily 
explained. In some cases, though an abscess 
can be detected in the hepatic region by manual 
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exploration, uncertainty may be felt in regard to 
- its connection with the liver, on account of the 
signs or —— being imperfectly developed ; 
in such dou 
tion 4 be obtained by a microscopic examina- 
tion of a portion of the contents.* In the 
case of the boy mentioned, the material re- 
moved by the aspirator contained ‘‘ pus cells, 
compound granule cells, blood corpuscles, and 
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numerous polygonal cells, having well defined | 
’ 


nuclei, and resembling liver cells. 

It is impossible, of course, to draw any con- 
clusion from these few examinations, but the 
characteristic microscopical appearances of the 
material removed from hepatic abscesses would 
seem to be the presence of cells resembling liver 
cells, generally in various stages of fatty degen- 
eration, and perhaps, also, of crystals of biliary 
coloring matter. 

Tropical differ from pyzemic abscesses in hav- 
ing a stage of hepatic congestion preceding the 
symptoms and signs incident to the formation 
of pus; afterward the rational symptoms differ 
on 4 in degree from those of the latter class. 

ithout considering the treatment of this dis- 
ease in detail, there is still one point that may be 
referred to, and that is the difficulty of evacuat- 
ing the abscesses by means of the aspirator. 
This difficulty arises from the liability of the can- 
ula, even when large, to become plugged by the 
masses of broken down tissue floating in the pus. 
It has occurred in two of my cases. When the 
pus is deeply seated, or when adhesions with the 


parietes are imperfectly formed, it would cer- | support the system under the drain. 


tful instances important informa- | 
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| About the 1st of March the swelling under the 
edge of the ribs became more convex, and the 
_ skin slightly red, and apparently thinner. 
| Becoming satisfied that there was an abscess, 
| and that the skin was adherent, it was determined 
_to discharge the contents gradually. This was 
done by means of a large trocar and canula, and 
| for the first three days a pint was drawn off each 
day. The tumor now decreased in size rapidly, 
while more favorable symptoms began to appear, 
| and the appetite sehen Each day varying 
/amounts of pus were withdrawn, the openin 
being kept patulous by means of a plug of eaned 
muslin. The tumor, as such, finally disappeared, 
' but not until twelve pints had been discharged. 
The record .of the amount was carefully kept 
| until within a few weeks of the patient’s death, 
when the daily amount of discharge did not ex- 
| ceed half an ounce. 
| The pus in the earlier discharges was of good, 
| healthy color, thicker.than usual, flowing very 
| slowly through the canula, and mingled with 
| shreds of tissue. After a few days, however, the 
| pus became more fluid, and during the later 
| weeks was dark and irritating. The duration of 
the case as one of abscess was from the middle 
| of January to July 26th, when the patient died of 
exhaustion and blood poisoning. 

Thronghout the entire progress of the case 
the bowels were constipated, but responded 
readily to mild cathartics. The appetite, after 
| the first tapping, was good, and full diet and 
| milk punch were given, and all means used to 
The patient, 


Socteties. 


| 


_ tainly be unwise to resort to any other mode of | however, ypatenty lost flesh, and died as above 


evacuation; but ifthe pus be near the surface, 
and the adhesions firm, an incision with a bis- 
toury is equally safe, and is preferable, because 
more successful. 

At the conclusion of Dr. Starr’s paper, a 


Case 6f Hepatic Abscess 


(reported during the discussion on the preceding 
peper was added to the discussion by George 
. Horn, M.D., as follows :— 


James C., aged 82, a master bricklayer, of 


florid complexion and good physical build; had 
always been strong ou very healthy until the 
date of his last illness. In November, 1875, he 
presented all the symptoms of hepatic congestion, 
which were relieved a treatment. He regained 
his strength slowly during the month of Decem- 
ber, and, in spite of strict injunctions to the con- 
trary, left the house on a cold,-drizzling day, 
about Christmas time, and had a return of his 
previous symptoms, but in a more severe degree, 
and on this occasion preceded by a heavy chill. 
The symptoms now failed to yield to the treat- 
ment previously adopted, and there soon appeared 
athrobbing sensation in the right hypochondrium, 
followed in a week by an evident tumor and 
great tenderness on pressure. The swelling first 

ecame apparent about the third week in Janu- 


| stated. No autopsy could be obtained. 
| The points especially noteworthy in this case 
| are, the age of the patient, the durgtion of life 
under the exhausting nature of the case, and the 
amount of pus discharged. The treatment was 
| essentially a supporting one, with mild laxatives 
| for the bowels, and cataplasms externally. No 
other local treatment than that mentioned was 
| attempted, as the probabilities were against any 
| hope of recovery or improvement. 
——————_ a 
| Natural History of Naso-Pharyngeal Polyps. 
| M. Samondes (Revue Mensuelle de Médecine et 
| de Chirurgie, November, 1878) gives the result 
| of sixteen cases of naso-pharyngeal polyps, which 
| show that the chances of recovery seem to mul- 
| tiply with the advancing age of the patient. At 
the age of eighteen the chances of recovery are 
| numerous; in adults there is every probability 
of arresting successfully the advancing growth of 
| the tumor through extirpation. If it,should not 
| have been extirpated entirely, so that a portion 
of it still adheres to its soil, this remains station- 
| ary, and no future increase of growth is observed. 
If, however, the tumor have been entirely cut 
out, it seldom recurs. The method of treatment 
|employed in regard to a patient of tender age 


| 


ary, and gradually enlarged, so that by the end | would, therefore, be very simple, the principal 


of February the tumor extended to the’ crest of | thing being 


the ilium, and in the middle, to the navel. 


* Dr. Fenwick, Lancet, November 17th, 1878, cites a 
number of cases, illustrating the diagnostic, as well as 

rognostic, importance of such an examination, but 

oes not minutely describe the microscopical appear- 
ances. - 


to gain time. If, however, there be 
| imminent danger, it would be advisable either to 
pull the polyp out or cauterize it, crush it with 

the forceps, employ a ligature, or even, in ex- 


| treme cases, to make an incision through the 
alate 
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PERISCOPE. 


General Paralysis in Women. 


At a meeting of the Psychiatrischer Verein, at 
‘Berlin, Dr. Jung gives the result of his inquiries 
into this subject. General paralysis, he observes, 
is commoner with women than has been hitherto 
thought. It is commonly stated at the rate of 
one woman to eight men, the same proportion as 
Krafft Ebing gives to tabes dorsalis. This is 
putting it, for women, toolow. General paralysis, 
especially within the last few years, has prevailed 
to a great degree with women, as with men of 
the lower classes, owing to the heightened strug- 
gle for existence, and to the increased abuse of 
coffee and ardent spirits. At the same time there 
has been an increase, almost as great as that of 
general paralysis in men, in the number of de- 
mented women. We find in women, after years 
of dissolute life, with alcoholic and sexual ex- 
cesses, a used-up, fatuous condition, accompanied 
by paralytic symptoms, not taking the type of 
general paralysis. 

As the result of his observations, Dr. Jung 
presents the following conclusions: Paralysis 
in insane females is increasing in the lower ranks. 
This increase is only an expression of the in- 
creasing misery and Tack of resistance in these 
ranks. 

It is a disease of the climacteric period, 
whether this occurs at the normal time. or prema- 
turely. It attacks patients who have an acquired 
or congenital weakness of the nervous system, 
and a predisposition to vaso-motor disturbances. 
Heredity has much to do with its production 
and with its complications with other forms of 
insanity. It comes upon women at a later stage 
than upon men. [ft lasts, on an average, from 
one to two years, seldom running a rapid course. 
In most cases there are delusions, often of an 
extravagant character, as occurs in men afflicted 
with the same disease. It is ushered in by a 
short stage of melancholia. Sexual excess was 
not found to be an exciting cause, either in men 
or women. The women affected with general 
paralysis were either childless, or had only one 
child, or the children were still-born, or died 
young. 


The Relations of Occupation to Insanity. 


Dr. Kirkbride says, on this subject, in his last 
Report as Superintendent of the Pennsylvania 
Hospital for the Insane, referring to the usual in- 
ference, that the occupation of farmer is more 
likely than any other to superinduce insanity, 
and while controverting this theory— . 

‘* Healthful, however, as agricultural pursuits 
undoubtedly are, farmers, aa farmers’ wives or 
daughters, are not in any way exempted from the 
moral causes which so often affect all classes 
alike, and have so much to do with the produc- 
tion of insanity. They are, like others, liable to 
all the effects resulting from certain forms of ill 
health, from which none can claim exemption ; to 





the many heart-rending scenes of grief and 
sorrow, which come to them as to all; they are 
exposed to the destruction of the fondest and 
most cherished hopes, to the loss of property and 
position, and to the many other causes of mental 
anxiety which are among the constantly recur- 
ring incidents of life. 

“The number of merchants and clerks is 
nearly alike, and approaches that of farmers, 
while the professions of law, medicine and divin- 
ity furnish, in proportion to their relative num- 
bers in the community, a still larger proportion. 
Almost all forms of occupation have had their 
representatives here, but except in regard to 
those already referred to, there seems to be little 
— requiring notice. One point, however, 
should not be overlooked, that apparently any 
occupation is better than none, for there were 
more admitted having no occupation than of any 
other class, the number being six hundred and 
six, or one-seventh of all the male patients that 
were received. While it must be conceded that 
there is a very great diversity in the healthiness 
of different occupations, it must also be acknow- 
ledged that a reasonable amount of labor of some 
kind is actually necessary for the most perfect 
development of the mind, as of the body.’ 

Referring to the frequency of intemperance as 
a cause of insanity, the superintendent says: 
‘In regard to many of these, it has been found 
that the habit has gradually been aequired by the 
use of articles which might fairly be classed as 
among the remedies for the relief of pain or the 
removal of restless feelings, or the production of 
sleep. * * * The whole class of remedies, 
as a rule, should be made into a form of mix- 
ture that would conceal their -actual character, 
should be measured out, under precise instruc- 
tions, from a bottle, like other medicines, and no 
harm would be done if the usual directions for 
caution were placed on the bottle. If the word 
‘ poison’ prominently printed on it would increase 
the vigilance of those using it, it might be truth- 
fully added.’’ 


Chorea and its Treatment. 


Dr. Hayden says, in the Dublin Journal of 
Medical Science— 

The attack is, in most instances, directly trace- 
able to fright or other emotional excitement of a 
depressing character, operating upon a nervous 
and feeble constitution, and at a period of life 
when the receptive faculties are most sensitive. 
If I must have a theory of chorea, I should say 
that the attack commences with vasomotor 
paresis, ae from a profound emotional im- 
pression, and that the essential symptoms are 
due to defective polarity or dynamic instability 
of the motor nerve tracts, both intracranial and 
spinal. On this hypothesis the vascular conges- 
tion, central and -peripheral, of the brain and 
cord, with occasional extravasation, and in in- 
veterate cases, central sclerosis, noted by Dick- 
enson, might be explained. 

The history of most cases of chorea, and the 
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Periscope. 


success attending a nutritive and tonic plan of 
treatment, might also be adduced in support of 
this view of its pathology. 

Reasoning from the foregoing premises, I con- 
cluded that phosphorus and strychnia combined 
—the former a nerve nutrient of recognized 
value, and the latter a nerve tonic of great 
potency—might prove efficacious in the treat- 
ment of chorea. As yet my experience of this 
plan of treatment has been very limited, extending 
only to three cases, but so far it has been emi- 
nently satisfactory, and I venture strongly to 
recommend it for further trial. The first of the 
cases above reported would inevitably have been 
lost under any other treatment known to me, 
and death was close at hand, when phosphorus 
and strychnia were given, in the last resort; 


under the use and through the efficacy of 


these agents the child was, within the short 
period of fourteen days, cured of the disease, 
which had previously defied treatment. 

Both strychnia and phosphorus are already 
familiar to physicians in the treatment of chorea. 
Trousseau fad great confidence in the former, 
pushed to its toxic limits; and the latter was 
— many years ago by Radcliffe, and is, I 

elieve—or its equivalent, hypophosphite of 
soda—still given, and strongly recommended, by 
that eminent physician; but I am not aware 
that strychnia and phosphorus combined have 
been previously administered for the cure of 
chorea. This is, however, a matter of minor 
importance, in view of the therapeutic result. 


Delivery by the Forceps, before the Os Uteri is 
ices Fully Dilated. 


This procedure is strongly recommended by | 
u 


Dr. George Johnston, of Dublin, in a recent 
article given in the Dublin Journal of Medical 
Science. He says there never was any serious in- 
jury inflicted on the head of the child by the 
blades of the forceps; sometimes a slight abra- 
sion on the head occurred, and occasionally we 
had facial paralysis, but in all cases it passed off 
in a few days. 

I think it is amply proved that the practice I 
have recommended is not alone safe and justifi- 
able, but also a great preservative of the lives of 
both mothers and children. 


necessary to state that, although in such cases 
the os uteri was dilated only to the extent men- 
tioned, it, nevertheless, must have been dilatable 


be rigid, the usual means for relaxing it must be 
adopted previous to attempting to operate. But 
before going further, I must here caution the 
practitioner that this operation (as in any case 
where the forceps is used to aid delivery) is not 
without danger in unskillful hands, by whom it 


iz 


| jective, symptoms disappeared. In three cases 
| sterility of long standing was cured, it being re- 


—i.e., capable of farther expansion. Should it | membered that nearly all the operations have 
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| but tends materially to the preservation of the 
| life of the child. The former, by obviating the 
fon produced by prolonged pressure of the 
| fetal head on the maternal soft parts, and all its 
| evil consequence, and the latter, by preventing 
| interference with the placental circulation, endan- 
| gering the life of the child, particularly in cases 
of early rupture of the membranes. 
The Surgical Treatment of Chronic Metritis. 


Dr. A. Martin, of Berlin (Berl. Klin. Wochen- 
| schrift, No. 42, 1878), recommends the removal 
| of the cervix uteri in those numerous cases of 
| chronic metritis which resist all other medicinal 
and local treatment. By ‘‘chronic metritis”’ 
| he understands a connective-tissue overgrowth of 
| a part or the whole of the uterus and cervix, the 
| result of flexions, abnormal menstruation, etc., 
| and especially of incomplete involution of the 

uerperal organ. ‘‘ What we must remember,”’ 

e says, ‘‘ in treating chronic metritis is, that we 
have to do with changes of wide extent in the 
tissues of the whole uterus, while at the same 
time its mucous membrane has, as a rule, under- 
gone alterations of a severe and not always benign 
character.’’ The rationale of amputation of the 
cervix appears to be, that a fatty metamorphosis 
of the ypertrophied connective tissue, analo- 
gous to that which occurs in puerperal involu- 
| tion, is produced. At any rate, Dr. Martin has 
| not only theory, but practice in his favor. He 
| pes performed the operation seventy-two times 

in cases of chronic metritis. - Half of these cases 
had heen long treated by the ordinary methods 
| without benefit.’ All of them exhibited changes 
of the mucous membrane, and greater or less en- 
largement of the uterus, both in length and thick- 
ness. In most of them the cervix (and especially 
| the lips) was much hypertrophied. The symp- 





| toms were usually profuse secretion, irregular and 


abnormal menstruation, severe hypogastric and 


| pelvic pains, digestive disturbances, and hysteria. 
| About four or five centimeters of the cervix were 
| removed in each case, and on recovery from the 


| operation it was generally found that the uterus 


was reduced in length another one or two centi- 
At the same time, as a rule, the thick- 


| ness of the uterine wall diminished, and even- 


In speaking of this proceeding, I consider it | 


tually the consistence of the uterus became 
normal, while nearly all objective, and many sub- 


been performed within the last two years. 


Value of Venesection. 
M. Chauffard (Za Presse Medicale Belge), 


| thinks that phlebotomy is at the present day 


should never be attempted ; but if performed by | often neglected in cases where it might be found 
those who have thoroughly acquired that great | very useful. He lately had under his care in the 


delicacy of touch so essentially necessary in the 
obstetrician, and who have had sufficient experi- 
ence in the use of the forceps—in their hands, 


when properly and carefully employed, it is per- | 


hospital a young man, twenty years of age, 
robust, moderately stout, and rather plethoric, 
who, after enjoying good health, had a severe 
attack of hemoptysis. By occupation he wasa 


fectly safe and its use justifiable (notin any man- | stone cutter, and doubtless the attack had been 
ner injuring the soft parts), for it not only in a excited by the irritation caused by inhalation of 


great measure secures the safety of the mother, | 


the dust. The symptoms having lasted for three 
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days without any signs of improvement he entered 
the hospital. After examining the lungs, and 
finding them free from any serious disease, M. 
Chauffard prescribed blood letting to the extent 
of 500 grammes. The result was very remark- 
able, for the hemoptysis, which had continued 
up to the time of the operation, ceased im- 
mediately afterward. His appetite and strength 
soon returned, and the blood so quickly re- 
couped itself that no trace was left of the double 
loss it had undergone. It may be observed that 
the above is the inverse of what takes place in 
those cases in which a suppressed normal hem- 
orrhage gives rise to one that is vicarious of it. 
It is not, however, merely the accidental attack 
of hemorrhage that may be arrested in this man- 
ner, for it should be borne in mind that the hem- 
orrhagic molimen to which, by habit, an organ 
has been subjected may be a source of danger. 
For instance, one of the most useful applications 
of blood letting is the prevention of those 
catamenial congestions which persist after im- 
pregnation, and which lead to the separation of 
the ovum. 


Nerve Stretching in Anesthetic Leprosy. 


Surgeon Laurie, M.p., Resident Surgeon of the 
Medical College Hospital of Calcutta, states, in 
the India Medical Gazette, that owing to the diffi- 
culty in following up cases in dispensary practice, 
he has not been able to report upon one complete 
case of local anesthesia treated by nerve stretch- 
ing. One such case has, however, now occurred 
to him, and the result is satisfactory. A Euro- 
pean female consulted him on March 22d, having 


suffered for four months from pain and tingling days 


in the hand and forearm, gradual loss of sensa- 
tion in the ulnar area of the hand, and a pecu- 
liar weakness and stiffness in the fingers. The 
ulnar nerve was much thickened; the ulnar area 
of the hand was of a dull red, with complete 
anesthesia all over this discolored patch; and 
the hand had a wasted appearance, due to atro- 
phy of the muscles supplied by the ulnar. The 
nerve was stretched the same day, under chloro- 
form, and in a few days considerable improve- 
ment took place. When the patient was seen, 
six months afterward, no trace of distase existed 
in any part of the hand, forearm, or arm, the 
woman having been quite well from the time the 
wound had healed. 


Warburg’s Tincture in Malarial Diseases. 


Dr. Wm. Owen, of the Bengal Medical Staff, 
writes to the Dublin Journal of Medical Science— 

The following are the conclusions to which I 
have been led from a careful observation of the 
cases which have come under my notice:— - 

1. That Warburg’s tincture is a remedy of 
great value in remittent fever—in some cases 
preventing a return of the exacerbations ; .in 
others, and these the most numerous, diminish- 
ing the intensity of the exacerbations, and ren- 
dering the remissions distinct, thereby lessening 
the force of the fever and opening the way for 
the subsequent beneficial action of quinine. 

2. That in bad cases of intermittent fever it 
often acts as a charm—in some cases dispersing 





the paroxysms, not to return; in others dimin- 
ishing their force and lessening their duration. 

3. That it appears to act on the fever per se, 
at the same time increasing the subsequent bene- 
ficial action of quinine in a marked degree. 

4. That it may be administered with perfect 
safety by competent hands, to children as well as 
adults. 

5. That moderate perspiration produces as 
~— results in these cases as excessive, and the 
ormer can, if necessary, be repeated by repeat- 
ing the dose. 

6. That excessive perspiration and consequent 
debilitating effects (this urged as an objection 
— it) may be prevented by regulating the 

ose. 

7. That in remittent fevers of a typhoid type, 
with high temperature, this medicine may be ad- 
ministered with great advantage, care being 
taken that the dose and subsequent perspiration 
be not excessive, and any symptoms of debility 
being combated with stimulants. 

° —_e— 
The Spontaneous Development of Typhus. 

On this subject Dr. James Martin sets up the 
following conclusions, in the Dublin Journal of 
Medical Science :— . 

1. That typhus may arise spontaneously, from 
personal dirt and overcrowding. 

2. That it is peculiarly dangerous to women 
soon after confinement. 

8. That it is seldom very severe on children— 
that they seldom, if ever, have the typhus erup- 
tion, and that they generally recover. 

4. That the pone of incubation is about ten 


5. That when one member of a family has 


become affected, the only chance of a 


the remainder is to institute perfect ablutions of 
all remaining members; to burn beds, to pro- 
vide clean’ bedcl@thes, and thoroughly disinfect 
and wash, if possible, all the old bedclothes and 
garments. 
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The Diseases of Live Stock, and their Most Efficient 

Remedies. Including Horses, Cattle, Sheep 
and Swine. A Popular Treatise, giving in 
brief and plain language a description of all 
the usual diseases to which these animals are 
liable, and the most successful treatment of 
American, English and European Veterina- 
By Lloyd V. Tellor, m.v. Illustrated. 
1 vol., 8vo, cloth, pp. 469. Published by D. G. 
Brinton, 115 South Seventh street,’ Philadel- 
phia. Price $2.50. 


Comparative Pathology is a recognized chair 
in many of the European universities. In this 
country no such chair exists, although the 


rians. 








Reviews and Book Notices. 


University of Pennsylvania talks of establishing 
one. The diseases of the lower animals are 
both theoretically and practically of great in- 
terest to the physician ; theoretically, as throw- 
ing much light on the maladies of the human 
race ; practically, because every physician be- 
comes a horse owner, and, if he practices in 
the country, is sure to be consulted by his neigh- 
bors about the diseases of stock. 

The work before us is the production of a phy- 
sician, who, as the preface informs us, has spent 
his life in the country, and has made a practical 
study of the diseases of the lower animals. His 
own observations have been enlarged and cor- 
rected by a close study of the most eminent 
authorities in Great Britain, Europe, and this 
country. And the results are presented in direct 
and clear terms, addressed to the ordinary 
reader, but exact, and truly exponent of the 
latest scientific research. He does not go far 
into pathology, but is especially full in treat- 
ment. Generally this is slurred over with a few 
vague directions; or else only one plan of treat- 
ment is given, that which the author prefers. 
But Dr. Tellor, in all instances, gives, from 
three or four of the best authorities in the world, 
what they especially recommend for the disease 
under consideration, quoting the exact formula, 
with the rules for using it. He is, however, an 
independent thinker, and clearly states his own 
views as well. 

The work is divided irfto four parts, as fol- 
lows :— 

Part 1. — General Principles of Valeionsy 
Medicine. 

Part 11.—Diseases of the Horse. 

Part 11.— Diseases of Cattle, Sheep and 
Swine. 

Part 1v.—Subjects Connected with Veterinary 
Practice. 

Under the first of these headings we have a 

: em , | 
brief description of the anatomy and physiology | 
of the domestic animals, showing their peculiari- 
ties of structure and differences among them- 
selves, as the various stomachs, breathing and | 
food apparatus, reproductive organs, length of | 
pregnancy, the nursing, care and diet of sick ani- | 
mals, giving directions for their stabling, cleaning, | 
disinfection, slinging, special diet, and so on; the | 
forms and methods of administering veterinary | 
medicines, weights and measures, etc. ; and the | 
most necessary veterinary surgical instruments 
and their uses. 

The next two parts describe the diseases, each 
being considered as to its causes, cen age and 
treatment. 








| ric relations prevail ; 
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The fourth part discusses the subject of the 
hygiene of stock, including instructions for 
keeping the horse in condition and the rules of 
health to be observed in fattening animals ; also, 
the principal poisons, vegetable, mineral and 
chemical, which, through accident or design, the 
animals occasionally take ; and finally, two lists 
of the more important drugs employed in veterin- 
ary medicine. In the first list they are arranged 
in alphabetical order, with descriptions, doses, 
and formule. In the second they are arranged 
according to their action on the system. 

A careful and thorough Index concludes the 
volume. 

We believe the book will be a most valuable 
addition to the library of every physician, giving 
him just enough of veterinary science to meet all 
practical demands upon him, and being an ex- 
cellent introduction to the elaborate treatises on 
the subject, should he care to pursue it. 


Yellow Fever. By Thomas 0. Summers, M.D., Pro- 
fessor of Anatomy in the University of Nash- 


ville. 8vo, pp. 72. Wheeler Brothers. Price 


$1.00. 

Of the numerous monographs which the epi- 
demic last summer has given occasion for, this is 
as instructive as any we have met. Dr. Som- 
mers believes that yellow fever is extended 
through the air, but only when certain hygromet- 
hence, he disbelieves in 


| quarantine, cordons, and even sanitary measures 


and hygienic regulations, at least as preventives. 
The pathology he describes at considerable 
length, and emphasizes the enlargement of the 
spleen usually prevalent. His treatment is to 
keep the kidneys active, open the bowels, stimu- 
late with brandy, bathe with water, and insist on 
absolute quiet. Black vomit is, as usual, met 
with creasote mixture. Quinine, calomel and 
jaborandi were found worse than useless last 
summer. The wisest measure of personal pro- 


| phylaxis is to quit the infected district. 


Clinical Lectures on Diseases Peculiar to Women. 
By Lombe Atthill, m.v., ete. Fifth edition, 
with illustrations. Philadelphia, Lindsay & 
Blakiston. Cloth, 8vo, pp. 342. Price $2.25. 
This small work of Dr. Atthill’s has enjoyed 

considerable popularity, in spite of the rather 

limited view it takes of its subject. While 
recognizing these restrictions. the author believes 
that his original plan was well suited to the pur- 
pose he had in view, and adheres to it. He has, 

however, subjected the various chapters to a 

thorough revision, and added such new matter 
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as the progress of the department he cultivates 
suggests. We do not doubt he will continue to 
find numbers of appreciative readers. 


General Surgical Pathology and Therapeutics. A 
Text Book for Students and Physicians. By 
Theodore Billroth. Translated from the 
fourth German edition, by Charles E. Hack- 
ley, A.M., M.D. New York, D. Appleton & 
Co., 1879. 1 vol., 8vo, cloth, pp. 778. Price, 
cloth, $5.00. 

Probably no other text-book on surgical path- 
ology has met equal favor with this treatise of 
Billroth’s. Eight editions in German, two inde- 
pendent translations into English, others into 
various European tongues, and even one into 
Japanese, combine to make evidence enough 
that there is a unanimity of opinion about its 
merits. No surgical teacher in Germany at 
present stands superior to its author; and al- 
though, for some reason, the Vienna school has 
been steadily declining for the last six or seven 
years, Billroth is one of the attractions which 
still give it some of its ancient renown. 

Of the character and contents of the work we 
need say little. The author has availed himself 
of his wide opportunities for pathological re- 
search, to introduce the most matured results of 
observation; and the translator has corrected 
previous editions by the last German revision ; 
although, through what we cannot help but think 
is an unwise economy, he has, in order to save 
some stereotype plates, placed some of the new 
matter in the body of the book, and some in an 
appendix to it. 

The illustrations are numerous, and the typo- 
graphical execution very good. 


A Manual for the Practice of Surgery. By Thomas 
Bryant, F.R.c.s., etc. With 672 illustrations. 
Second American, from the third revised and 
enlarged English edition. Philadelphia, Henry 
C. Lea. 1 vol., 8vo, pp. 945. Sheep, price 
$7.00. 

One of the leading surgeons of London for 
many years, Mr. Bryant has also had the good 
fortune to please the medical public as a writer. 
There are so many text-books of surgery, so 
many written by skilled and distinguished hands, 
that to obtain the honor of a third edition in 
England is no light praise. Mr. Bryant merits 


this, by clearness of style and good judgment in 
selecting the operations he recommends ; in his 
new editions he goes carefully over the old 
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grounds, in the light of later research. He, 
however, is of a conservative nature. The ad- 
vantages of ether do not seem to have persuaded 
him to its adoption, and Lister’s method receives 
at his hand very cold commendation. In his 
doctrines of. syphilis, he denies that there is any 
safe or practical distinction between the two 
varieties of primary sores. As he pertinently 
puts it, when we know to a certainty that the 
system may be infected without any primary 
sore at all, it is of little importance that a soft 
sore is less frequently followed by secondaries 
than a hard one. On these and many allied 
points Mr. Bryant is a calm and unpartisan ob- 
server, and his book throughout has the great 
merit of maintaining the true scientific, judicial 
tone of mind. 


A Dictionary of the English Language. By Joseph E. 
Worcester, Lu.D. Philadelphia, J. B. Lippin- 
cott & Co., 1879. 

It is noteworthy that the best dictionaries of 
the English tongue, best by the acknowledg- 
ment of all English speaking nations, have been 
prepared by Americans; and of these, that 
whose title is given above stands, in the opinion 
of many most able judges, at the head of the list. 
In its unabridged edition it is a wonderful monu- 
ment of infinite study, profound learning, subtle 
appreciation of the distinction of thought, and 
conscientious accuracy in details. The ortho- 
graphy of Worcester approaches more nearly the 
old English standard, but is not wedded to it. 
Thus, we find color not colour, pacific not paci- 
Jick, traveller not traveler, centre not center, etc. 
In scientific terms it is abundantly full for the 
general reader; indeed, almost full enough for 
the specialist. We have compared one letter 
with the same one in Dunglison’s Dictionary, 
and the line has been drawn with sound discre- 
tion between the rare and strictly technical terms 
and those which belong, by adoption and accept- 
ance, to the language. 

In the appendix, numerous tables of the pro- 
nunciation of proper names, of abbreviations and 
foreign expressions, are given. 

The Worcester series is now published by J. B. 
Lippincott & Co., of this city, a house on whom 
we can confidently rely to keep the works, by 
constant revision, in thorough accord with the 
advance of lexicographical science. Such a book 
is an indispensable part of every library, and 
should find a place in every office and workshop. 
The knowledge of-one’s own language underlies 
the sound acquisition of any and every other 
department of learning. 
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MEDICAL EDUCATION BEFORE ENTERING AND 
AFTER LEAVING THE MEDICAL COLLEGE. 
Three-term courses are good enough in their 

way ; they are better than two-term courses, es- 

pecially when those two terms are, according to 
the latest improved, double action, rapid gradua- 
tion plan, squeezed into nine months. 

But the discredit of a half or quarter educated 
profession will never be removed by the three- 
term system alone, were it adopted in every 
school in the land. Far more important than 
the education which the medical student gets on 
the benches of the school, is that which he 
obtains, or should obtain, after his diploma is 
safely in his pocket; and that which he did 
obtain before he paid his matriculation fee. 
It is to these two points that we would direct 


the earnest attention of all enlightened members 


of our profession. The question is not a scho- 
lastic or pedagogic one; it embraces the sub- 
jects of general culture, of systematic mental 


training, of habits of study commenced in 
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youth and continued in age, of constant reading 
and observation. ‘ 

Time was when the youth who left the plow to 
enter the medical school, and who came away 
therefrom with a Latin statement which he 
could not read, engrossed, in a fair hand, on an 
imitation sheepskin, was held, in law and custom, 
to be a doctor of medicine. That time still is, 
but there are signs that its term is limited and 
its end drawing nigh. Some changes bode this. 

First, the colleges that respect themselves are 
beginning to feel that no student should be ad- 
mitted unless he can pass a moderate examina- 
tion. He should be able to read and write his 
own tongue correctly; he should have a slight 
tincture of arithmetic, history, geography, physics, 
and the other ‘‘ English branches;’’ and he 
should have at least as much knowledge of Latin 
as is required to enter the Freshman class of 
Yale, Harvard, or Princeton. This is little 
enough, in all conscience; but we venture the 
statement that hardly a medical college in the 
United States now happy in the possession of 
many students would dare to insist upon it; it 
would be afraid of lessening its roster. 

Yet the importance of such preliminary train- 
ing is most obvious; and we know to a certainty 
that there is, as Hamlet says, a ‘‘ plentiful lack ’’ 
of it. 
U.S. Navy, not many years ago, one aspirant 
located Iceland in the South Pacific ocean; 
another regarded Columbus and Queen Elizabeth 


At an examination of applicants to the 


contemporaries ; and a third was graveled when 
asked where Malta is. 
posted on medicine and surgery; but the Board 


These men were well 


of Examiners very properly threw them out, 
because the U. S. Navy wants not merely sur- 
geons, but educated gentlemen, on its medical 
staff. 

Next to studies before matriculation, we 
would consider those after graduation. Too 
many physicians let their knowledge fall into 
They read their old text-books, 
familiarize themselves only with the common 
cases they have to treat, and at most spend a 
score of dollars a year in professional literature ; 
often they do not spend one. Dr. Wiiuiam A. 


routinism. 
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Tuomson, of New York, lately, well illustrated 
how utterly behind time such a practitioner 
becomes. 
physician would experience in selecting text- 


He spoke of the confusion an elderly 


books for a son who was about to study medicine. 
He would find the arrangement and forms of the 
textures of the body entirely different from his 
knowledge of them. The blood would be classed 
among the solids (tissues), because its constitu- 
tion resembled cartilage. The last revelations of 
the microscope make the climax of his surprises 
in anatomy and physiology. With regard to dis- 
ease, it is still worse, for everything is more 
complicated. The truth is, that, from the nature 
of the case, the extension of medical knowledge 
has become so great that the time has long 
passed when it was possible for any one man to 
know all that is known about the human body, 
either in health or indisease. Each generation of 
medical graduates leaves off in its instruction, 
much like the readers of a story in a magazine 
which is not completed in that number, being 
obliged afterward to depend upon the allusions 
of others who have been privileged with the con- 
tinuation of the story, in order to hear how some 
of the interesting characters turn out, how some 
of them got buried, and what new ones are intro- 
duced. 

Dr. THomson also advocated a plan for the 
instruction of physicians, which plan was first 
advocated in this country by the MepicaL anp 
SureicaL Reporter, to wit, that learned special- 
ists should unite to deliver a brief course of 
lectures, not on elementary topics, but on the 
advance in, and present condition of, their 
branches. Such a course should be brief, say six 
weeks, and the lectures should be numerous, so 
that a country physician could post himself in 
the shortest possible time, and at the least possible 
expense. 

There are signs of a determination to bring 
physicians up to the mark in this matter, whether 
they will or not. 

The Lone Star State is taking the lead. A 
bill is now before the Legislature of Texas, 
which obliges every physician in the State, with- 





Notes and Comments. 


out regard to age or length of practice, to appear 
every three years before an Examining Board, 
and unless he proves to ‘the satisfaction of this 
board that he is acquainting himself with the 
progress of medical science, it will be con- 
sidered as evidence that he is not a fit person to 
have charge of the public health, and his license 
Moreover, it is 
We hope it 
will, and that every State in the Union will pass 


to practice will be rescinded ! 
likely enough this bill will pass. 
one like it. Men who are in such responsible 
positions as physicians, and who do not appre- 
ciate the necessity of keeping up their knowledge, 
should be made to appreciate it by the iron arm 
of the law. 


NoTEes AND CoMMENTS. 
Therapeutical Notes. 
TINCTURE OF WALNUTS IN IRRITABLE STOMACH, 


For the treatment of obstinate vomiting and 
irritable stomach, Dr. E. Mackey recommends, 
in the Practitioner, a tincture of walnuts, pre- 
pared as follows :— 

80 02. 
12 02. 
q. 8. 


Fresh walnuts, 
Rectified alcohol, 
Water, ° 


Distill 16 oz. 
The dose is a teaspoonful. 
In the vomiting of pregnancy it is said to be 
quite efficacious. 
CHRONIC GRANULAR PHARYNGITIS. 


Dr. Mandl, of Paris, eminent as a specialist 
in diseases of the throat, uses the following in 
chronic pharyngitis :— 


R. Carbolic acid, 0.10 Gm. 
Iodine, 


Iodide of potassium, fia. 0.20 
Glycerine, 0.10 

Mix for a lotion. 

This is applied by means of a brush, several 
times a day. 

VENESECTION IN APOPLEXY. 

Prof. Hardy, of Paris, has come out decidedly 
in favor of venesection in apoplexy, renouncing 
the doctrines of Trousseau, which have so long 
held sway. He prefers to bleed at the first sign 
of the return of consciousness. 

CHLORIDE OF AMMONIUM IN DELIRIUM TREMENS. 

It is stated in the British Medical Journal, 
that Dr. Broom has successfully treated a case 
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of delirium tremens with chloride of ammonium, 
administered in twenty-grain doses every four 
hours. During the first night the patient slept 
for several hours, and was perfectly well on the 
third day. The rationale of the treatment 
adopted was that the delusions were due toa 
hyperemic or hyperesthetic state of the auditory 
nerves. 


Gonorrheal Epididymitis. 

Dr. Bumstead observes, on this disagreeable 
complication, relief will often be experienced by 
keeping the part covered with a single thickness 
of linen constantly wet with a solution of the 
muriate of ammonia, half an ounce to a pint of 
water. Better still, especially at night, is to 
smear the scrotum freely with the following mix- 
ture :— 


R Ext. belladonne, ij 
Glycerine, 88 
Aque, < j. M. 


And cover it with a piece of lint, moistened in 
the same. The old-fashioned lead and opium 
wash may likewise be of service. He has also 
used with very good effect, in some instances, a 
simple procedure recommended by Dr. Edwin 
Lloyd, of England. The testicleis first immersed 
in water as hot as can be borne, and kept in it 
from ten to fifteen minutes, immediately to be 
followed by a stream of cold water poured over 
it from a height for five minutes. This should 
be repeated two or three times a day. 





Effects of Opium Smoking. 

It is not easy to learn what effects the consump- 
tion of opium has on Orientals. Mr. Alabaster, 
British Consul at Amoy, says ‘‘ the use of opium is 
almost a necessity of life in the plantations there, 
to counteract the malarious influences of the 
climate. 

‘Tt is not to be desired that the consumption 
should become greater, for although I cannot 
agree with those who so vigorously denounce the 
trade as a source of every evil, and am inclined 
to think, from observation, that many more lives 
are saved by its moderate use than are sacrificed 
to inordinate indulgence in it, an increase would 
now rather mark the spread of the abuse of the 
drug than of its employment as a stimulant to 
counteract the lowering effect of the climate and 
damp of ill-drained houses.’’ 

James Scott, Acting Consul at Kiungchow, 
says :—‘‘ As to the effect of this narcotic on the 
population, I am not in a position to speak, but 
although nearly every one uses it, one never meets 
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the opium-skeleton so vividly depicted in philan- 
thropic works; rather the reverse—a hardy 
peasantry, healthy and energetic; and no doubt 
in this damp, malarious climate a mild indulgence 
must act beneficially, as a febrifuge.”’ 





On Chrysophanic. Acid. 

After experimenting freely with this acid, the 
Vienna dermatologist, Prof. Neumann, pronounces 
it an excellent remedy for tinea tonsurans, tinea 
versicolor, and psoriasis. The early forms of the 
latter disappear after a few applications only, 
and do so more quickly and in a far simpler way 
than under any hitherto known remedy for the 
disease. Inveterate forms of the affection also 
are capable of being subdued by chrysophanic 
acid, and offer long resistance to it only in excep- 
tional cases. It produces no pain in the affected 
parts. By its means psoriasis has been removed 
from the list of affections which torment patients 
to an excessive degree, and its relapses are easily 
controlled. In tinea versicolor three rubbings 
with the ointment, in tinea circinata from six to 
eight, are generally sufficient for a cure. 





The Abortive Treatment of Bubo. 

The, following plan is that adopted by the 
French surgeon, Malplaquet :— 

The cuticle over the swelling having been re- 
moved by blistering fluid, to the extent of a shilling 
piece, a scrap of lint steeped in a saturated solu- 
tion of perchloride of mercury was applied to 
the raw surface, with a linseed poultice over all, 
and left for about twenty-four hours. When 
again seen, a grayish eschar was found to have 
formed, and we had occasion to notice that the 
firmer was this eschar the more certain and 
speedy was the good result. After two or three 
days’ poulticing, a clean, shallow, granulating 
depression only remained for treatment, and 
readily healed by simple means, the swelling 
itself having meanwhile quite disappeared. 





Personal Similarities and Dissimilarities. 


A French writer, M. Delaunay, makes the 
curious observations that all savages belonging 
to the same tribe closely resemble each other in 
form, in strength and in intelligence. But in 
the higher classes of mankind we have a primi- 
tive type replaced by multiple and various types 
of men—individuals differing so much from each 
other that it is impossible to find two persons 
absolutely alike. From a sexual point of view, 


we find more variation among the males than 
This is 





among the females of the same race. 
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especially the case in the human species, among 
the male portion of which there is a much 
greater diversity of constitution than there is 
among the female portion. With regard to age, 
nearly all infants resemble each other, both phy- 
sically and morally. Moreover, all old men 
have the same weakness of constitution, the 
same feelings, the same tastes and the same 
childish notions. On the other hand, adults 
present among themselves the greater variations. 
With regard to constitution, the strong and the 
intelligent differ from each other much more 
than the weak and unintelligent. 








CoRRESPONDENCE. 


Remarks on the Uses and Abuses of the Obstetric 
Forceps. 
Ep. Mep. anp Sure. REPorTER :— 

In your issue of January 18th, 1879, is an arti- 
cle entitled ‘‘ Thoughts on Midwifery, No. 2,’’ by 
Dr. Hiram Corson. It is devoted almost wholly 
to the improper use of the obstetric forceps, and 
erroneous teaching upon this important subject. 

It seems incredible that there should be a 
teacher of medicine worthy the name, anywhere, 
open to the charge which the Doctor brings against 
the whole fraternity, namely, the charge of teach- 
ing ‘¢ that the forceps are easier, safer, and more 
efficient than the natural forces of the patient.’’ 
Such teaching (if any one were foolish enough to 
follow it) would necessitate their use in every 
case of labor, or subject the accoucheur to 4 
charge of negligence. 

The indications for the employment of this in- 
strument, and the conditions under which it may 
be used, are certainly very plain and easily 
understood. 

There is something said in the article in ques- 
tion against its use before the os uteri is dilatable. 
It is useless to raise this objection, as itis utterly 
impossible to use the instrument successfully 
until the period of dilatation or dilatability arrives. 
It is one of the conditions which must be present 
before the adjustment of the forceps is attempted. 

It should be borne in mind that this instru- 
ment is intended to assist the natural forces of 
the body concerned in parturition, when they 
have proved themselves unequal to the task. 
That it is the child’s instrument primarily. To 
preserve its life, and conserve the safety of the 
mother, are its only legitimate uses. Not for 
the convenience of the accoucheur, ‘‘to hurry 
up the case,’’ nor even to cut short protracted 
suffering of the mother (we have chloroform, if 
— be, for this purpose), should they ever be 
used. 

When the head has been wedged tightly in the 
—- strait for two or three hours, without any 
advance, the contractions at the same time being 
fairly strong, the sooner they are used the better, 
for the safety of the mother and child. 

When the second stage of labor is unreason- 
ably prolonged, and the expulsive efforts weak, 
too weak to overcome the rigidity of the 
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perineum, then they should be used with great 
care and slow traction, for these are the casés in 
which there is danger to the perineum. Too 
long delay here in their application will cost the 
life of the child, from compression of the cord. 

In cases of first labor, with presentation of the 
breech, where fatal delay often occurs in the 
delivery of the head, their use is clearly indi- 
cated. It is very clear that the lives of many 
children could be saved by the prompt use of 
the forceps in this class of cases. 

Other indications for the employment of this 
instrument might develop themselves at any 
time, but none need give any trouble if it is kept 
constantly in view that it is for a helpto the natural 
forces, and to be used only when they are clearly 
unable to perform their work with safety. 

As to the danger of rupture of the perineum, 
with the care that should always be taken of it 
whether the instrument is used or not, it is but 
small. When it does take place (as it sometimes 
will, under the best of management, forceps or 
no forceps), it should certainly be recognized at 
once, and attended to promptly. 

In more than twenty-five years of experience 
the writer has seen but one case of rupture 
where the forceps were used. It was quite 
extensive, was closed with three sutures as 
soon as possible, and gave but little trouble. 
It occurred in a primipara, a large, fleshy 
woman, thirty-five years old, of very firm 
fibre. Possibly it was unavoidable. Probably a 
little more time and a little better care would 
have produced a different result. 

I have used the forceps, I cannot tell how 
often; always when they have seemed to be 
indicated, and have never regretted the pro- 
cedure in a single instance. The instrument 
needs no apology. How could we get along 
without it? It stands, to-day, one of ** God’s 
best gifts to His suffering children.”’ 

I have not seen Dr. Emmet’s paper, referred 
to in Dr. C.’s article, but have no hesitation in 
saying that if this distinguished teacher lays 
down a rule for the employment of the forceps, 
such as charged by Dr. C., then Dr. Emmet 
makes a very palpable and mischievous blunder. 
That the phenomenon of the head ceasing to 
recede during the interval between the contrac- 
tions, although it may advance at each contrac- 
tion, should be considered an indication for the 
use of the forceps, seems so absurd, that I can- 
not help the conviction that Dr. Emmet has 
been misunderstood and misrepresented. 

The great objection to the use of this instru- 
ment, in the minds of most people, is the danger 
to the integrity of the perineum. It is just no 
objection at all. Statistics prove that under a 
proper’and careful use of the instrument there 
is very little, if any, more danger of this unpleas- 
ant accident, than were it not used. Moreover, 
I do not hesitate to assume the position that if 
it was sure to occur in every case, the objection 
would not be valid. It is not the intention to 
belittle, or put out of sight, the gravity of this 
accident, but, as a matter of fact, it is nearly 
always curable, and the certainty of its occur- 
rence should not ‘stand in the way when the 
life of mother or child depends upon the prompt 
decision of the question, *‘ what is to be done ?”’ 
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As to our teachers, they are but men. Mostly 
able men, to be sure. Some of them have 
hobbies, no doubt, and are very earnest in ‘‘ lay- 
ing down the law.’’ Doubtless our teachers, as 
a class, confine themselves to principles of gen- 
eral application, with the understanding that 
they must be varied infinitely with changing cir- 
cumstances. No college professor deserving the 
name either expects or desires to affix his pupils 
to the skirts of his professional coat. They all 
know that ours is a progressive profession, that it 
is in no sense an exact science, and never can 
be reduced to the rules of arithmetic. 

They neither expect nor desire their pupils to 
run forever in the ruts marked out by a college 
curriculum, but that every one shall observe for 
himself, with all the light he can get from the ex- 
perience of others ; that he shall not yield a con- 
viction, founded upon his own experience and 
observation, to the dictum of any man, no mat- 
ter how high he may stand in his profession. 
Our medical colleges, with their constantly in- 
creasing facilities for medical education, are in- 
dispensable, but he who expects to obtain there 
a set of fixed rules for his guidance in practice 
will be disappointed. 

He will sooner or later realize the fact that he 
has mistaken the entire scope and intention of 
medical education in the schools. 

S. M. Hamiton, M.D. 

Monmouth, Warren Co., Illinois. 
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MEDICAL COLLEGE COMMENCEMENTS. 


Jefferson College. 


The Academy of Music was filled with a fash- 
ionable audience, and redolent with flowers, on 
March 12th, at the fifty-fourth annual commence- 
ment of Jefferson Medical College. Anorchestra, 
directed by George Bastert, performed selections 
from Beethoven, Strauss and Gounod. Rev. Dr. 
Thomas M. Davies offered prayer, and Prof. E. 
B. Gardette, M.p., president of the institution, 
conferred the degree of Doctor of Medicine upon 
196 graduates, 109 of whom were residents of this 
State. Among the remaining 87 graduates were 
representatives from 29 States, several of the 
British Provinces, the West Indies and Central 
America. The following prizes were awarded 
by Prof. Ellerslie Wallace, m.p. :— 

One hundred dollars, by Henry C. Lea, for the 
best thesis, to Henry ¢. oenning, of Pennsyl- 


vania. 

Fifty dollars, for the best essay on @ subject 

rtaining to surgery, to Bernard R. Lee, of 

ennsylvania. 

Fifty dollars, for the best anatomical prepara- 
tion, to William L. Kneedler, of Pennsylvania. 

Fifty dollars, for the best essay on a subject 
pertaining to obstetrics, etc., to David C. Lichli- 
ter, of Virginia. 

Fifty dollars, for the best essay on a subject 
pctnne to materia medica and therapeutics, to 
,ouis Weiss, of Colorado. 

Fifty dollars, for the best essay on a subject 
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te ° — . 
pertaining to physiology, to William C. Cahall, 
of Delaware. 

Fifty dollars, for the best essay on a subject 
pertaining to the theory and practice of medicine, 
to John L. Yard, of Pennsylvania. 

Fifty dollars, for the best essay on a subject 
alsa to chemistry, to George W. Cram, of 

ee 

Gold medal, by the demonstrator of surgery, 
for excellence in bandaging, to Lawrence F 
Flick, of Pennsylvania. 

Gold medal, by R. J. Levis, m.p., for the best 
report of his surgical clinic at the Pennsylvania 
Hospital,-to Charles M. Gandy, of New Jersey. 

George D. MacCord, m.p., delivered the class 
valedictory, and J. Aitkin Meigs, M.D., professor 
of the institutes of medicine and medical juris- 
prudence, recited a valedictory poem. It was a 
remarkably able production, and was listened to 
with the utmost interest. The concluding lines 
are as follows :— 

Ye mie powers, hither haste, draw near, 
And kindly look = these bridegrooms here ; 
Their acts direct; you their constant guide, 
And o’er their lives propitiously preside ; 

O make them good physicians, wise and kind, 
Well skilled in all the arts to help mankind, 
In all the means of easing cruel pains, 

And calming restless hearts and troubled brains. 
Endow their hands with that obstetric power 
Which succor brings in labor’s dreadful hour, 
And great chirurgie skill to wield the knife 
Austere, but kind, that wounds in saving life. 
All chemic and botanic arts disclose 

To them, which best —_— mitigate man‘s woes, 
And skill medicinal, with which to stay 

The pestilence, and rob it of its prey. 

Enable them to bring profound relief 

To those outstretched upon the rack of grief, 
And make them havens sure of peaceful rest, 
To all who suffer and are sore distressed. 


At the conclusion of the valedictory poem the 
orchestra performed a selection, and the distri- 
bution of floral offerings was made. The bene- 
diction was then pronounced, and the ceremonies 
terminated. 

University of Pennsylvania. 


The commencements of the Medical and Den- 
tistry Departments of the University of Pennsyl- 
vania took place March 14th, in the Academy of 
Music. Chas. J. Stillé, uu.p., Provost, conferred 
the degree of Doctor of Medicine -— sixty-nine 

aduates from Pennsylvania, eight from New 

ersey, two from New York, one each from 
Ohio Maryland, Virginia, West Virginia, North 
Carolina, Missouri, Texas a France, 
Mexico, Cuba and Prince Edward’s Island. 

James Tyson, M.D., Secretary of the Faculty, 
made a few remarks, at the conclusion of which 
he awarded the prizes as follows:— 

The First Prize of $100 was awarded to Wil- 
liam G. Davis, Pa., and the second of $100 was 
divided between F. H. Cathcart, Pa., and David 
Cerna. Those who were mentioned as dis- 
tinguished were—Griffith E. Abbot (pH.p), Pa. ; 
Wm. H. Burk, Pa.; Wm. E. Casselberry, Pa. ; 
Jacob M. Frazier, Texas; Peter McGill, Pa. ; 
Edward T. Reichart, Pa., and J. Summer Stone, 
W. Va. The gentlemen honorably mentioned 
were—teunalioe G. Faught, Pa.; Robert W. 
Johnson, Md.; G. D. MacGowan, Pa.; Abra- 
ham Morejou, Cuba; Frederick C. Sheppard, 
N. J., and Louis Zentmayer (a.B.), Pa. 
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The gold medal Anatomical Prize was awarded 
to Frank O. Nagle, Pa., with distinguished 
mention of William G. Davis, Pa.; John A. 
Fritchey, Pa.; and Cliff M. Sherron, N. J. 
The Anomaly Anatomical Prize was awarded to 
Louis Ph. Carbonell, Cuba, and the following 
gentlemen were mentioned as having dis- 
tinguished themselves: John M. Edgar, Pa.; 
William E. Hughes, Pa.; and B. Alexander 
Randall, Md. 

The Valedictory Oration was then delivered by 
John Ashhurst, Jr., M.p., Professor of Clinical 
Surgery. He opened with a reference to the 
change the graduates were undergoing, from a 
student’s life to the practitioner’s, and went on 
to speak of the responsibilities, duties and re- 
wards of the profession which they had chosen 
as their life work. He spoke of that branch of 
the calling peculiarly weighted with responsi- 
bility, the doctrines and mysteries of which have 
been laid before the graduates by the Professor 
of Obstetrics, and of the satisfaction the phy- 
sician enjoys when he has successfully produced 
a new-born child. The speaker proceeded to 
treat of the ills of children and the manner in 
which they should be treated. 

Professor Ashhurst urged the graduates to cul- 
tivate a character of sobriety, parity, and decency, 
and also the quality of decision. 

‘In matters of pure science, it is often the 
ntark of a wise man to remain in doubt; but in 
the application of your science in_ practice, the 
ability to decide, and that properly, is of the 
highest value ; it is even better that you should 
do only the second best thing for your patient, 
than that he should perish while you are hesitat- 
ing about which of several courses to pursue. 

‘Finally, if you would be successful physi- 
cians, you must, with your self-respect, feel and 
show a just respect for others. This is a point in 
regard to which the recent graduate is peculiarly 
tempted to go astray. You will return to your 
homes, and meeting with practitioners of lon 
standing, will find them, as to many technic 
matters and questions of modern science, less 
well-informed than yourselves; and you will 
naturally and almost unavoidably be disposed to 
regard them as ‘‘ old fogies,’’ and will be tempted 
to refuse them that respect and deference which 
youthink they may measurably demand. Beware 
of this mistake ; when you have yourselves been 
a few years in practice, you will recognize your 
error, and learn that in no profession is it more 
true than in ours, that 

“Old experience doth attain 
To something like prophetic strain,” 
and you will realize that, though your inferiorsin 
technical knowledge, the older physicians whom 


you will meet at the bedsides of your patients are | 


superiors in those qualities of judgment and 
practical skill which can be obtained bg experi- 
ence and experience alone.”’ 

Then followed selections from Chimes of Nor- 
mandy, the distribution of bouquets, of which there 
was an abundance, and variations of ‘‘ Home 
Sweet Home.’’ The exercises concluded with a 
benediction and march from Lohengrin. 

There were seven graduates in dentistry from 
Pennsylvania, two from Massachusetts, and one 
each from Minnesota, Michigan, Iowa, Delaware, 
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California, New Jersey, Ohio, Connecticut, IIli- 
nois, Scotland, Saxony, Ireland, Italy, Switzer- 
land, and Canada. 


The Alumni of Jefferson College. 


The alumni of the Jefferson Medical College 
held their annual meeting on the 138th, Professor 
Samuel D. Gross presiding. The annual reports 
were read, that of the executive committee pay- 
ing a tribute to the memory of the late Dr. r i. 
McQuillen. After the selection of Dr. John H. 
Burton as orator for next year, the followin 
officers were elected: President, Prof. Samue 
D. Gross; vice presidents, Addinell Hewson, 
Edward Caswell, Elwood Wilson, and P. 8S. Con- 
nor; treasurer, Nathan Hatfield; recording 
secretary, Thomas H. Andrews; corresponding 
secretary, Richard J. Dunglison. 

The annual address was delivered by Dr. Ed- 
ward T. Caswell, of Rhode Island, upon ‘‘ Alco- 
hol, from a Medical Standpoint.’’ e said that 
his object was not to deprct the evils resulting 
from the abuse of shtbel, or to repeat the favor- 
ite stories of temperance speakers. Scientific 
men are beginning to discuss the subject, and 
learned doctors are free in expressing their 
opinions. The discussion i becomes the 
medical profession, as the physician naturally 
turns over in his mind the vexed question: 
‘¢ What course shall I suggest to my patients?’’ 

Dr. Caswell explained at length the effects of 
alcohol upon the system. In order to show the 
great value of alcohol as a medicine, he quoted 
from the written and verbal reports of many 
leading doctors. He also mentioned the fact 
that forty years ago alcohol was extensively used 
in treating fevers. Ina Moscow Hospital, where 
the eyes of many patients were falling out, a 
learned physician tried brandy, and reduced the 
number of what were considered fatal cases from 
45 per cent. to 9 per cent. The lecturer took a 
glance at Germany and France, where he said 
alcohol is much used, but in moderate quantities, 
and he asked where else in the world is there so 

eat a proportion of men of activity and bril- 
lancy? He advocated the moderate use of alco- 
hol, and said that the greatest enemies of tem- 
perance are those who preach total abstinence. 


Remarkable Ages." 


At the Home for the Aged, in Seventieth St., 
New York city, under charge of the Little Sis- 
ters of the Poor, the unusual spectacle was pre- 
sented, on the 14th of February, of two of its 
inmates then lying dead, who were aged re- 
spectively one hundred and ten and one hun- 
dred and two years. The former was a Mrs. 
M’Closkey, who, nant some deafness, en- 
joyed good health and unimpaired mind till the 
last. The latter was Mrs. Brock, who also re- 
tained her health and faculties almost to the 
last moment. On the 8d of February a Miss 
Rosanna Hammond died in the Home, at the 
age of one hundred and seven, and on the 28th 
of January Mrs. Scully died, at the age of one 
hundred and two. There is now in the Home a 
Mrs. Gallagher, aged one-hundred and five, who 
is in tolerable health. 
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OBITUARY NOTICES. 


Dr. John M. Woodworth, 


Supervising Surgeon General of the United 
States Marine Hospital Service, died at Washing- 
ton on the 16th instant. He had been ill for 
several days, with erysipelas and pneumonia. Dr. 
Woodworth was born in Chemung county, New 
York, forty-two years ago. He graduated in 
medicine at Chicago, in 1862 and enteréd the 
volunteer service, becoming Medical Director of 
the Army of the Tennessee, in which position he 
gained a great deal of credit for his field hospi- 
tals. After the war he lectured at the Chicago 
Medical College and the University of Chicago, 
and was Sanitary Inspector of that city at the 
time of his appointment, in 1871, to the supervi- 
sion of the Marine Hospital Service, which he 
did much to develop and systematize. He was 
the author of the national quarantine act and of 
the system of weekly sanitary bulletins which 
~— rought his name so prominently before the 
public. 

His death is an irreparable loss to the service 
that he has conducted with so much ability in the 
interests of theeGovernment and the seamen, for 
whose benefit the service was established, and to 
the cause of public health in America. 


Willis E. Sutton, M.D. 


Dr. Willis E. Sutton was born in Aurora, In- 
diana, June 2d, 1848, and died of phthisis, at the 
residence of his father, in Aurora, ane 24th, 
1879. He received a good education at Wabash 
College, at Crawfordsville. In 1869 he com- 
menced the study of medicine, under the tuition 
of his father. He attended medical lectures at 
Cincinnati, and graduated at the Medical College 
of Ohio in 1872. The following winter he at- 
tended lectures at Jefferson Medical College ; he 
also attended the hospitals at Philadelphia. On 
his return he commenced the practice of his pro- 
fession, and soon became popular and successfnl 
as a physician. He was an enthusiastic lover of 
medicine, and conscientious in the discharge of 
its duties, attending the sick with that spirit of 
kindness and interest so manifest in his charac- 
ter. He was.a good microscopist, and under the 
direction of his father, was the first to detect 
trichina in the pork raised in southeastern Indi- 
ana. He rendered valuable assistance in inves- 
tigating the cases of trichinosis that occurred in 
Aurora in 1874. 


Dr. Daniel 8, Corliss 


® 
Died at his residence, in Springfield, Vt., on Thurs- 
day, the 13th. He had been settled there two or 
three years, and had risen rapidly in his profes- 
sion. He was a useful and honored member of: 
the Congregational church, and a worthy citizen, 
and his sudden death brings sadness to the whole 
community. He leaves a wife, to whom he was 
recently married, who has the sympathy of her 
many friends in that place. His age was twenty- 


eight. 
Dr. Randolph Marshall, Sr., 


A aneien of Cape May Co.,N. J. was found dead 
in bed at his residence, in Tuckahoe, on the night 


‘Rev. Mr. Finney, G. W. 





of Feb. 11th. Deceased was 69 years of age. 


_ [Vol. xl. 
QUERIES AND REPLIES, 
Index Rerum. 


Ep. Mrep. AND SurG. REPORTER.—Perhaps I can be 
of service to ‘‘ Scalpel ” and other inquirers, by stating 
my plan for an Index Rerum. Get a well-bound book, 
of convenient size; mine has about five hundred pages. 
Proportion the pages to the twenty-six letters of the 
alphabet. This will give about twenty pages to each 
letter; but as some letters are seldom used, more 
pages can be given to letters more in demand. Forex- 
ample, J, X,Q and Z,are seldom used, consequently, 
fewer pages can be assigned to them. Now, index the 
book, in the form of a ledger, and it is ready for service. 
Number every book in your library by pasting a piece 
of paper, about one centimeter square, on the back, 
with the numbers in numerical order. Specimen of 
entries; “Hysteria, 2,17, 42; Chorea, 6, 18, 14, 27, 64, 
91.” The figures 2, 6, 14 and 64 are underscored with a 
pen, to indicate that they refer to the volumes thus 
numbered; the other figures refer to pages. Rule: 
never enter a disease or medicine by two names, but 
always employ the proper technical terms, Example: 
do not cumber the index with such terms as mumps, 
piles, whooping cough, measles, etc. Should the line 
devoted to any subject become full,-mark it 1, and 
open another line, marked 2, and so on, as may be ne- 
cessary. O. H. MERRICK, M.D, 

Canyonville, Oregon. 

Tapeworm. 

D., of Pa., wishes a recipe for tapeworm. Patient 
has passed more than one hundred feet, and two heads, 
and the symptoms indicate that “still more is to fol- 
lew.” 

Answer.—We would refer the writer to Napheys’ 
Medical Therapeutics (sixth edition), as representing 
respectively the formule most approved in England 
and the United States. 

Metric.—The address of the Metric Club, Chicago, is 
correctly given in either advertisement. 

Indiana,—Collins’ Opium Antidote has been repeat- 
edly analyzed. It isasolution of morphia. The Tonic 
Syrup, we believe, has also been analyzed. 


MARRIAGES. 





COATES—BEEBE.—On Tuesday, Feb. 25th, at <a 


Homestead, Mystic River, Conn., by the Rev. G. L. 
Hunt, v.p., Frank A. Coates m.p., of Mystic Bridge, 
sod ulia, daughter of Warren Beebe, of Brooklyn, 
KLEPSER—PELLIG.—On March 5th, 1879, at the 
residence of the bride’s parents, in Woodbury, Bedford 
Co., Pa., by Rev. John W. Bumbaugh, Ralph ©. Klep- 
gga and Fanny F. Pellig, daughter of Mr. Chas. 
ellig. ; 
RONEY—DEETER.—On the 3d ultimo. 
dence of the bride’s parents, Pottsgrove, Pa., by the 
. Roney, M.D., of Pottstown, 
Ella T., second daughter of Mr. J. Deeter. 
* 


<= 


at the resi- 


Pa., and 





DEATHS. 


Rn tay sia am Me al Homptes, Iowa, of — 
r c diathesis, Hu , aged seven years, only 
hild of Dr. A. and Emma Baboock. 5 wx 
MAIRS.—In Steubenville, O.,on the 2d instant, of 
heart disease, J. C. Mairs, u.p., in the 50th year of his 


age. 
oor. Mairs was a uate of the Jefferson Medical 
College, Philadelphia, of the class of 1852, 





